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PHARMACEUTICAL SPECIALITIES 


TRADE MARK 


V acetarsol vaginal compound 


BRAND 


in leucorrhoea 


In the treatment of leucorrhoea associated with the presence of T. vaginalis, 
formerly so intractable a condition, ‘SVC’ brand of acetarsol vaginal 
compound is frequently effective. The product is available in two forms; 
tablets of elongated shape for insertion containing grains 4 of acetarsol in 
each and powder for insufflation containing 12.5% of acetarsol. In response 


to a number of requests the volume of the latter preparation has recently 
been doubled, the total acetarsol content remaining the same. Vaginal 
insufflations are contraindicated during pregnancy. 

Tablets available in containers of 25 and 100, powder in containers of 6x 6 Gm. 


Manufactured by 
MAY & BAKER LTD. 


THE THERAPY OF ASTHMA 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


POWDERS 
for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams : Felsol, Smith, London 
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Good 
MARMITE 


yeast extract 


Diet plays a vital part in accelerating 
recovery from illness and ‘‘ good feeding 
of hospital patients must be regarded as 
a primary and essential part of all treat- 
ment.’’ (Second Memorandum on Hospital 
Diet—King Edward's Fund.) 


Whether in hospital or at home the patient 
needs carefully planned and well-prepared 
food and appetising meals. Marmite is a 
particularly valuable culinary adjunct for 
use in invalid cookery. And it provides 
important vitamins derived from yeast. 
Riboflavin (vitamin B,) 1-5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 
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HYPERTENSION - 


Control it with— 


PANLITTOL 


@ The value of Armour’s PANLITTOL Tablets 
in cases of hypertension has been clinically 
proved..,.PANLITTOL is a combination of the 
active extracts from the Pancreas and 
Thyroid, in dosages of 2 1/2 and 1/10 grains 
respectively. 

Extensive clinical tests show that PAN- 
LITTOL’s pancreatic content acts to normal- 
ize the defective carbohydrate metabolism 
usually found in hypertensive cases. The 
action of its thyroid content controls the 
body weight of the hypertensive patient, and 
reduces the likelihood of arteriosclerosis. 


Panlittol Tablets do not contain any 
powerful vasodilator drugs. They 
are a thoroughly safe and effective 
means of lessening tension and of 

. controlling the symptoms of high 
blood pressure. 


SUPPLIED IN BOTTLES OF 
24, 100 AND 500 TABLETS 


Write for sample and descriptive brochure to: 
THE 


THORNTON HOUSE - FINSBURY SQUARE- LONDON: EC2 


Telephone = = MONARCH 8044 
Telegrams - ‘*ARMOSATA-PHONE LONDON 
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H. kK. LEWIS & Co. Ltd. 


BOOKSELLING DEPARTMENT 


A large stock of textbooks and recent literature in all branches of Medicine and 
Surgery available. 


FOREIGN DEPARTMENT American and French books not in stock 


are imported under Board of Trade licence at the most reasonable rates. 


Medical and Scientific Booksellers 


Publications 


issued in Holland, Belgium and Scandinavia may also now be obtained—inquiries invited. 


PROSPECTUS post free on application. 


SECOND-HAND DEPARTMENT 


Large stock of recent editions. Old and rare books sought for and reported. 


140 GOWER STREET, LONDON, 


| LENDING LIBRARY Annual Subscription from ONE GUINEA. 


Quarterly list of NEW BOOKS and NEW 


EDITIONS added to the Library post free regularly. 


W.C.1 
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ONOCHORD" 


Vest Pocket Valve Amplifier 


A new pocket hearing aid incorporating improvements made 
possible by wartime research and development. 


Some relaxation of wartime restrictions has made possible the 
production of this new pocket amplifier of outstanding merit. 
Improved quality, increased range, decreased weight, are ail 
features contributing to make BONOCHORD P 4 the most efficient 
valve amplifier available to the deaf tgday. With a high maximum 
output and the alternative of moving iron or crystal earpiece, 
BONOCHORD P.4 brings the use of a pocket aid within the reach 
of many deaf patients hitherto obliged to use the less convenient 
table type amplifier. 


Modern plastic mouldings provide both strength and beauty, and 
a new shock-insulated microphone gives greater sensitivity to 
sounds of low intensity. 


BONOCHORD P.4 works from standard price-controlled batteries. 


Full details and technical data on request. 


ALLEN & HANBURYS (ACOUSTIC AIDS) LTD. 


48, Wigmore Street, London, W.| 
Welbeck 4725 and 80i1 


Distributors in main Provincial Cities. 


REGD. 
TRADE 
MARK 


HYPODERMIC 
NEEDLES 


desow" 
WEM SYRINGES 


Advantages include: special ‘ heat-resistant,’ ‘ slow- 
ground’ glass; individually mated glass plungers 


Vim Stainless Steel Hypo- working in individually calibrated barrels; superb 
dermic Needles do not craftsmanship. Prompt repair service. Sizes 1 c.c. 
rust orclog. Razor-sharp to 20 c.c. Limited supplies. Enquiries welcomed. 


edges. Highly economical. 

Sample needle gladly sent 

on request. SPECIAL NOTICE—With Vim Syringes sterilization 

is possible by AUTOCLAVING—one of the methods 

recommended by the Medical Research Council in 
War Memorandum No. 15 


Sole British 
and Empire 
Distributors 


(except Canada) 
THE OLD MEDICAL SCHOOL 


PARK STREET, LEEDS 1 
or 252, Regent Street, London, W.1 
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iy 
Trogress Nutrition 


NO 
O THE end of the ‘War provides a fitting opportunity to 
~ describe progress in nutrition resulting from the efforts of 
= British scientists to overcome wartime difficulties. We present 


here the first of a series of statements summarising 
important advances which have been made. 


|, Changes in national supplies of staple 
foods during 1939-1944 


THE diagrams show that the initial 

drop in the supplies of meat, fish 
and poultry became more pronounced 
after Dunkirk, and remained low 
throughout the war. Great efforts 
were made to increase the supplies of 
dairy produce, by importing dried eggs 
and cheese and encouraging the pro- 
duction of milk, to the great benefit of 
children and other priority consumers. 


T HROUGHOUT the war supplies of 

‘Ovaltine’ were maintained at the 
highest possible level, thus providing 
in a convenient and readily assimilable 


A form the essential nutrients of milk 
m.stationery Offic, and eggs in concentrations from 3 to 
« 2 \ l= ae 12 times those found in the foods of an 
A. WANDER LTD., 5 and 7, Albert Hall Mansions, S.W.7 
M.330 


Laboratories, Works and Farms: King’s Langley, Herts 


BOTTLED VEGETABLES 


Confidence in FOR BABIES 


—ready strained 


Antisepsis 


PRUNES 

‘Dettol’ is anefficient bactericide. Itis per- ALSO BONE AND VEGETABLE BROTH 
sistent. Itis stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘ Dettol’ and to 
win professional confidence. ‘Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus-even in considerable 
quantity —is present. 


RAND’S vegetables, specially 
grown and picked at their 
prime, are superior to home- 
prepared vegetables. 
Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 


the vitamins. A special sieving pro- 
cess ensures that no particle of irri- 
tant fibre remains. 


Busy war-time mothers will wel- 
come these new Baby Foods which 
relieve them of a very tedious job. 
The name of Brand & Co. Ltd. is a 


From all Chemists and Medical Suppliers. 


Special sizes for Medical and Hospital use. Sorter seoomamendation. 


DETT OL BRAND'S BABY FOODS 


THE MODERN ANTISEPTIC 734 a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 
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from whatever 
angle you look at it 


Looking at Alka-Zane from every viewpoint of clinical 
application, one can readily see how well it fills the role 
of a well-balanced systemic alkalizer. 

Sodium, potassium, calcium, and magnesium in Alka-Zane 
are supplied in the readily assimilable form of citrates, 
carbonates, and phosphates. 

The pleasing taste of Alka-Zane is especially appreciated 
when palatability counts most, as in the “ morning 
sickness ’’ of pregnancy. 

In febrile conditions and during sulphonamide medication, 
the use of Alka-Zane will prove definitely helpful. 


ALKA-ZANE 


WILLIAM R. WARNER & CO., LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8. 


(Temporary Address) 
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DURING THE SEASON OF THE 


COMMON HEAD COLD 


Head colds are prevalent at the present 


time. Your patients will be gratified with 


the immediate relief afforded by the use of 
‘Endrine.’ The timely use of ‘Endrine’ will 


avoid discomfort by reducing congestion and 


i providing free nasal ventilation. 
GO. 


“NASAL COMPOUND. 


“ENDRINE’ 
IN TWO Ces AND 


VARIETIES TE | ‘ ENDRINE 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
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<PITOCIN’ 


The Oxytocie Principle of the Posterior Pituitary Gland 


The isolation of ‘ Pitocin’ by research workers in the Parke, Davis & Co. 
Laboratories in 1927 made it possible for the first time to administer the 
posterior pituitary oxytocic hormone without any significant amount of 
pressor hormone—and with only a minimum of extraneous proteins. The 
clinical advantages of this product in hypertensive patients and in post- 
partum hzmorrhage were soon recognized. An increasing number of 
prominent obstetricians are now adopting ‘ Pitocin’ for routine use. They 
prefer it not only for cases of nephritis, eclampsia and pre-eclampsia but 
for every obstetrical patient. Its exceptional! purity, standardized potency, 
and general reliability make it an outstanding oxytocic preparation. Each 
c.c. contains 10 International units. 


In boxes of 6 and 12 ampoules of 0°5 c.c. and 1 c¢.c. 


Parke, Davis & Co., 50 Beak St... London, 


Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd 


Dependable Analgesic 


Action 


Through Local and Systemic Influence 


In rheumatoid conditions, in myalgia, lumbago and influenzal 
infections, Bengué’s Balsam usually produces rapid relief from pain. 


Through local decongestive action and systemic salicylate influence, 
Bengué’s Balsam quickly allays joint and muscle discomfort. 
. Swelling subsides, and greater motion becomes possible ; resolution 
is promoted and restoration of function is hastened. 


Myalgia 


eumatold 
—_— The systemic action of Bengué’s Balsam, produced by cutaneous 
absorption of Methyl Salicylate, never leads to the gastric irritation 
. so often encountered in the oral administration of Salicylates. 
Lumbago 


A generous sample will be sent upon request. 


BENGUE’S BALSAM 


_ 
| ‘ | 
BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 
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SAFE AND EASILY ADMINISTERED 


In Genito-Urinary Conditions 


Pyridium has won high esteem because it is an effective weapon 
to combat genito-urinary infections; but it also wins the full 
co-operation of the patient by providing prompt relief of 
distressing symptoms in cystitis, pyelonephritis, pyelitis of 
pregnancy, and prostatitis. In these conditions, Pyridium often 
relieves frequent, painful, or imperative urination, and perineal 
irritability, after the administration of the first dose of two 
tablets. Pyridium is soothing to the genito-urinary mucosa, and 
non-toxic in therapeutic dosage ; it is equally effective in acid or 
alkaline urine and does not necessitate any special dietary regime. 


PYRIDIUM 


The mono-hydrochloride of the azo dye of the pyridine series— 
phenyl-azo-alpha-alpha-diamino-pyridine. 


PYRIDIUM GIVES 
PROMPT RELIEF 
AND EXCELLENT 
END - RESULTS IN. 
CYSTITIS 
PYELITIS— 
PROSTATITIS 
NOCTURIA 
AND OTHER 
G.-U. CONDITIONS 


MENLEY & JAMES LIMITED, 123, COLDHARBOUR LANE, LONDON, S.E.5 


UA2 


MIST. TUSSI RUB. CONC. 


(HEWLETT’S) 


A favourite and economical cough mixture, containing Hydrobromic Acid, Chlorodyne, Dilute 
Hydrocyanic Acid, &c. Most successful in allaying post-influenza coughs that are so persistent. 

e or two ounces diluted with water to make eight ounces forms one of the most effective and elegant 
mixtures that can be made, and certainly the least expensive. 


In 22 oz., 40 oz., 44. 1b., and 8 Ib. Bottles only 


MIST. PRUNI VIRG. CONC. 


(HEWLETT’S) 


A valuable stimulant and expectorant cough mixture, containing Carbonate of Ammonium, Ipecacuanha, 
Senega, Squill, and Syrup of Wild Cherry Bark. Quite free from Morphine, Opium, or poisons, so can 
be safely administered to children. 


Dose: | to 2 drachms diluted In 22, 40, and 90 oz. Bottles only 


Cc. J. HEWLETT & SON, LTD., MANUFACTURING CHEMISTS, LONDON, E.C.2 
8 


ay 


1945 


E.C.2 


THE LaNnczt,] THE LANCET GENERAL ADVERTISER (Oct. 27, 1945 
For Sulphonamide Therapy in Para-Nasal Infections 
OQ 

Surface Tension ) 
SOLUBLE 
Ce) 


Naso-Pharyngeal Solution 


Tue remarkably low surface tension 
of this solution ensures even dispersal 
over, and rapid penetration of, inflamed 
mucosa. Moreover, Albucid Soluble is 
the only sulphonamide that can be 
presented in a neutral solution (pH7-4). 
It is readily absorbed and of high 


IN BOTTLES OF ONE 


Albucid 


Solution 


activity. 


chemotherapeutic 


Soluble 
may be used as a spray or painted 
over the affected area. It is ideal for 
the prophylaxis and treatment of 


Naso - Pharyngeal 


para-nasal infections secondary to 
influenza and the common cold. 


FLUID OUNCE x 10°, 


Descriptive literature gladly sent on request. 


*Albucid’ is the registered name which distinguishes sulphacetamide of British Schering manufacture. 


BRITISH SCHERING LIMITED 


The inclusion of a 
nikethamide in the B.P. may be taken as an 
indication of the recognised importance 
of this ‘ analeptic ’. 

The B.D.H. preparation of nikethamide 
conforms with all the specifications for this 
substance in the B.P. It is issued unde: the 
name Anacardone in solution in ampoules 
(Injection of Nikethamide B.P.) or in a 
flavoured 25 per cent. solution for oral 
administration. 

The outstanding condition connected with 
Anacardone is that it should be always at 
hand. Thus it should be included in every 
practitioner’s emergency bag. 


ANACARDONE 


Trade Mark 


Nikethamide B.D.H. 


monograph on 


Further information on request 


THE BRITISH DRUG HOUSES LTD 


LONDON N.1. 
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A simple and accurate Tuberculin Skin Test 


Tuberculin Diagnostic Jelly A. & H. provides a skin test free from untoward 
local or constitutional reaction. The use of this jelly has the following 
advantages : freedom from pain and injury to the skin by _ injections, 
scarification, or rubbing ; comparative speed of application: simplicity, in 
that the test can be carried out without help ; sharply limited area of reaction 
owing to the prevention of spread of tuberculin on the surrounding skin ; 
freedom from risk of infection ; the fact that the jelly keeps indefinitely ; and 
comparatively low cost. (See report, B.M.J., p. 531, April 15, 1944) 


It is available in tubes of 2 gm. (20 tests) and 5 gm. (50 tests). 


Therapeutic Substances Act, Licence No. 6a. 


TUBERCULIN DIAGNOSTIC JELLY 


A. & H. 


ALLEN. & HANBURYS LTD- LONDON: E-2 


F PHONE: BISHO 


ean 


HE serious disadvantages attending the administration of alkalis 
in the treatment of the dyspepsias are now well recognised. 
Recent reports, however, have again confirmed that the use of 


aluminium hydroxide obviates the secondary rise of acidity and the 
danger of “alkalosis ’’ which are associated with alkali treatment. 


‘ Alocol ’ (a specially prepared colloidal aluminium hydroxide) is rapidly 
replacing alkaline medicaments as a routine in the treatment of peptic 
ulcer and conditions associated with hyperchlorhydria. 

‘Alocol’ neutralises excess gastric acidity to the most favourable 
degree without provoking the danger of ‘alkalosis,’ thus producing a 


markedly soothing effect on the gastric mucosa, with the prompt relief 
of pain and discomfort. 


Complete chemical history of ‘Alocol’ with convincing 
clinical reports and supply for trial sent free on request 


A. WANDER LTD. 
Manufacturing Chemists O C O 
6 and 7, Albert Hall Mansions 


London, S.W.7 Colloidal Hydroscide of Al 
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Senile Vaginitis before Senile Vaginitis after 
treatment with Synthovo treatment with Synthovo 


Synthovo (Hexoestrol) is of particular value for 
the relief of menopausal symptoms and in the 
treatment of inflammatory states of the vagina 
after menopause. In a typical case of senile 
vaginitis biopsy showed multiple sub-epithelial 
haemorrhages and a thin epithelium with no 
cornification. After treatment with 1mg. 
Synthovo once daily for a month the case was 
clinically cured. Microscopic examination 
showed a thicker epithelium with only minor 


haemorrhages. 
HEXOESTROL 
Tablets containing 1 mg. and 5 mg. | Ampoules containing 1mg.and 
Bottles of Single ampoules and boxes of 
25 and too tablets six ampoules 


ID 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


B964-201 
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‘BENERVA’ 
COMPOUND 


Each ‘Benerva’ Compound Tablet 
presents in one single preparation the 
three best known and most active 
components of the vitamin B com- 
plex, as follows :— 


mg. gammas 


Vitamin B, ... 1,000 320 1.U.* 
Vitamin B, ... | 1,000 400-500 SBt 
Nicotinamide 15 15,000 . 


Issued in bottles of 25 and 100 tablets, 
also in dispensing packings of 500 
tablets. 
*|.U, =International Units 
+ SB = Sherman-Bourquin Units 
No international units have been 


established for vitamin B, (riboflavine) 
or nicotinic acid or its amide 


Further information on request 


ROCHE PRODUCTS LIMITED 
WELWYN GARDEN CITY, HERTS, 


VITAMIN ANALOGUE 


The water-soluble ‘Roche’ vitamin K 
analogue is again available in ampoule form. 
*Synkavit’ ampoules contain the water- 
soluble tetra-sodium salt of 2-methyl-1 : 4 
naphtho-hydroquinone diphosphoric acid 
or 


and are suitable for intramuscular 


intravenous injection. They are issued in 


boxes of 6 and 50 1 c.c. ampoules, each 
containing 10 mg. of the highly potent, 


stable vitamin K analogue. 


* Synkavit ’ Tablets (10 mg.) for admin- 
istration by the mouth are effective without 
the addition of bile salts. 


ROCHE PRODUCTS LTD. 
Welwyn Garden City, Herts. 


Manufactured from Raw Opium by 


‘OMNOPON’ 


The virtues of opium were known in remote anti- 
quity. The ancient Egyptians, the Greeks and the 
Romans were acquainted with the drug and its method 
of preparation from the unripe capsule of the opium 
poppy, Papaver somniferum. ts reintroduction into 
Europe is attributed to the physicians of the Arabian 
school, who kept alight the torch of medical knowledge 
kindled by the Greeks. 

In 1909 Prof. Sahli, of Berne, suggested the pre- 
paration of a water-soluble extract containing all the 
alkaloids in a form suitable for injection. At his 
request the problem was investigated and solved by 
Roche chemists. The result was ‘OMNOPON ’ and 
its advantages are acknowledged by leading clinicians 
throughout the world. 


Preparations 
*‘Omnopon’ contains 50 per cent. anhydrous morphine, and is 
issued as: Oral tablets gr. 1/6, 20's, 100’s and 4§00’s. 
Hypodermic tablets gr. 1/3, 25’s. 1 c¢.c. ampoules gr. 1/3, 
6’s, 12’s and 100’s. Also ‘Omnopon’-Scopolamine in three 
strengths of 1 c.c. ampoules in 6’s and 12’s. 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS. 


Scottish Depot : 665, Great Western Road, Glasgow, W.2. 
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SULPHARS AN 


brand of 
Sulpharsphenamine 
for intramuscular injection 


Prepared and tested in accordance with the Therapeutic Substances 
Regulations 1931 under U.K. Manufacturing Licence No. 18. 


SULPHARSAN is a sodium salt of a methylenesulphurous acid 
derivative of 3:3’-diamino-4: 4’-dihydroxyarsenobenzene. It consists 
mainly of a sodium salt of 3:3’-diamino-4: 4’-dihydroxyarsenoben- 
zene-NNN’-trimethylene-sulphurous acid and is a light yellow, free- 
flowing powder. 


SULPHARSAN dissolves easily and completely in water, giving a 
solution nearly neutral in reaction. Such a solution causes no pain 
on injection and is well tolerated. It is unnecessary, therefore, to 
use special solvents for Sulpharsan. 


Disappearance of spirochaetes within 48 hours and rapid normal 
healing of the lesions follow the use of this product. 
Each batch is clinically tested before issue. 


Approved by the Minister of Health for the purposes of the Public 
Health (Venereal Disease) Regulations, 1916. 


Issued in ampoules of O15 : O3 : O45 : O6 grm. 
For further particulars apply to 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.1 


MEDICAL EVANS: PRODUCTS 


Made in England by 
EVANS SONS LESCHER &@ WESSO LTD. M.s9 
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LAYING THE FOUNDATIONS 
OF HEALTH 


The regular administration of ‘Kepler’ Cod Liver Oil with Malt 
Extract helps to lay the foundations of health in childhood. It ensures 
that the daily intake of Vitamins A and D is adequate for optimum 
growth and development, and in addition provides a supplementary 
source of fat and carbohydrate. In convalescence, too, and during 
pregnancy and lactation, ‘Kepler’ is a valuable addition to the diet, 
supplying essential food factors in an attractive and readily-assimilable 
form. ‘Kepler’ Cod Liver Oil with Malt Extract contains Cod Liver 
Oil, 23% v/v with Malt Extract; each fluid ounce provides not less than 
Vitamin A—3500 International Units Vitamin D—500 International Units 


COD LIVER OIL WITH 
MALT EXTRACT 


5s. 9d. and 3s. 3d. per bottle Subject to professional discount 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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ORIGINAL 


PSYCHOLOGY IN MEDICINE * 


MILLAIS CULPIN, MDLOND., FRCS 
FORMERLY PROFESSOR OF MEDICAL INDUSTRIAL PSYCHOLOGY 
IN THE UNIVERSITY OF LONDON AT THE LONDON SCHOOL 
OF HYGIENE AND TROPICAL MEDICINE 


THE position of psychology in medicine has undergone 
great changes in the last few years and is not yet stabi- 
lised. These changes can be understood only in the 
light of history, which allows current beliefs to be put in 
perspective. Much of the relevant history has been 
given by Greenwood and Smith (1934), Smith (1930), 
and, in its more clinical aspects, Culpin (1931, 1936). I 
propose to give a brief outline of this history and show 
its continuity with the present. 

There have always been two schools of thought, 
represented at one time by mechanists and vitalists, 
at another by iatrophysicists and animists, by realists 
and nominalists, and now, let us say, by some people 
who are not psychologists and by those who are. On the 
one side was a desire to account for all psychological 
states and processes, indeed life itself, in terms of bio- 
chemical or biophysical mechanism ; on the other was 
felt the need for some principle that shall give unity to 
the body, manifesting itself in bodily functioning and 
activity, in emotion and thought. Here belonged the 
physis of Hippocrates, of which the historian, A. J. Brock 
( writes : 

‘The physis is not secondary to the corpuscles, but a 
long way prior to and older than they ... it is the physis 
which puts together the bodies of plants and animals by 
virtue of the faculties which it possesses. . . . And when 
they are born it provides for them by the use of, again, 
other faculties—one of affection and provision for offspring, 
one of companionship and friendship for kin.” 


It is from physis that we derive the word physiology, 
and the paradox emerges that only some physiologists 
v.ould grant the need for the conception of that physis 
of which they are nominally the exponents. 


GALEN’S TEMPERAMENTS 


Galen leaned towards animism, believing that ‘‘ there 
is the creative power of nature that shapes parts accord- 
ing to the disposition of the mind.’’ But he also pro- 
duced a theory of temperaments, which guided medicine 
for many centuries and has given us a terminology the 
mechanistic purport of which tends to be forgotten. 
We speak of the phlegmatic person without meaning 
that he suffers from any affection of the upper respiratory 
passages; the sanguine is not particularly bloody- 
minded ; and the bile of the melancholic is the same 
colour as ours, though the bilious influence survives 
today in the tube-train advertisement of a liver pill. 
This may remind us how psychological medicine is rich 
in words that don’t mean what they say; lunacy, 
hysteria, and hypochondria no longer call up ideas about 
the moon, the womb, or something under the ribs. 
Neurasthenia was losing the connotation of an asthenic 
neuron when it almost passed out of use—unfortunately, 
I think, for words that plainly don’t mean what they say 
have advantages. The gynecologist, for example, takes 
no interest in the soldier with hysteria. 

In later ages Galen’s temperaments fell out of fashion, 
and every advance in science was seized upon as giving 
the final explanation of what makes the wheels go round. 
Sometimes the new force was hailed as superseding 
animism ; sometimes it was an expression of it. Vigorous 
controversy often took place, the significance of which 
is hard to understand without knowledge of its relation to 


problems of the period.!. Van Helmont (born 1577) made 

* Valedictory presidential address to the British Psychological 
Society at Exeter, April 7, 1945. 

1. Some years ago I asked the late William McDougall why the 
Americans favoured Watson’s ‘“ behaviorism.’’ He answered 
that it was a political matter, with some connexion with the 
possibility of making 100°, Americans out of East-European 
immigrants. It is possible that Pavlov’s privileged position 
in revolutionary Russia depended on a recognition that his 
theory of conditioned reflexes gave hopes of altering the 
reactions of the rising generation in a desired direction. Many 
vears before this, Benjamin Kidd, in his Science of Power, had 
shown the possibility of altering in one generation the collection 
of emotional and behaviour patterns that he called ‘‘ social 
heredity,’’ but he found no need to bother about conditioned 
reflexes. 
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play with the archeus of Paracelsus and its relations 


with fermentation. Sylvius followed with vital spirits 
that were prepared in the brain by distillation, and 
Harvey’s discovery of the circulation of the blood served 
Stahl to give a mechanistic support to his animism and 
explain that ‘‘ the mind adopts and maintains as its 
fundamental disposition that particular disposition 
which the movement of the humours through channels 
of a definite type has given to the pulse or circulation.” 
STAHL’S PSYCHOLOGY 

Stahl was in my student days held up as a bogy-man. 
His theory of phlogiston, an explanation of combustion, 
was so absurd that the use of a pair of scales would have 
disproved it ; yet in some curious fashion it was said to 
have hindered the progress of chemistry for a hundred 
years. His theory of animism was presented as a 
cantankerous belief that bodily processes did not follow 
the laws of chemistry or physics, and was finally dis- 
proved by the synthesis of urea! 

When Greenwood and Smith (1934) went to original 
sources they found a different story. Stahl was an 
efficient chemist and anatomist ; his theory of phlogiston 
was not absurd for his period ; phlogiston was no more 
a material substance than was heat or cold, and no 
reasonable man would expect to weigh it. He claimed, 
however, that chemistry and physics were given more 
than they could carry and propounded a psychology 
which, to the disadvantage of medicine, fell as seed 
upon stony ground. His description of psychological 
types will bear comparison with that of Jung, and he 
shows how a sound mechanistic training combined with 
the scientific spirit—which I define for this argument as 
the unprejudiced search for truth—will drive the clinician 
to the use of psychological conceptions. 

Greenwood and Smith note that there were scientific 
giants in those days, and that Stahl lived in an age that 
was reaping the effect of the work of Copernicus, Galileo, 
Kepler, Harvey, and Descartes. We know that opposi- 
tion was active; the battle of theology versus science 
was raging and influenced a trend on one side towards 
making chemistry and physics all-sufficing. After a 
vigorous controversy, chiefly with Leibnitz, Stahl 
was defeated, and his defeat set back the progress of 
psychology in medicine for two hundred years, 


HALLER’S IRRITABILITY OF NERVE 


After Stahl came von Haller. A good physiologist, 
by close and accurate work he established the irritability 
of nerve and, all unsuspecting, laid the foundation for 
great material advance and great immaterial speculation. 
This irritability was soon turned into a nervous force, 
and again the final solution had been found. Sprengel 
(1803) declared ‘‘ all the phenomena of life, especially 
the movements of the solids and the mixture of the 
humours, are the results of the influence of the nervous 
force.”’” In 1925 Seelig wrote : 

‘* These studies substituted for the Hippocratic principle 
of the pneuma, for the archeus of Paracelsus, for the vital 
spirits of Sylvius, and for the anima of Stahl, for all these 
vague meaningless things these studies of Haller substituted 
the simple principle of irritability, a force now recognised 
and experimentally demonstrable in all living tissue.” 
The background to this enthusiasm is to be found in 

the fact that Seelig, writing an up-to-date history of 
medicine, makes no mention of psychology, offering not 
even a refutation of Freud. The irritability of nerve 
had put such nonsense permanently out of court. 

Von Haller (1747) had no share in such claims. He 
would, I think, have repudiated them, for he wrote, after 
mentioning some current theories: ‘‘ We shall refer 
them to those hypotheses which the desire of explaining 
those things, of which we are unwillingly ignorant, has 
given rise to.’”’ He indicates here a pitfall into which 
medicine has repeatedly fallen. 


THEORY OF EVOLUTION 


The 19th century saw an old situation repeated when 
the evolution theory set off again the ancient battle. 
Huxley, Darwin, Romanes, and Herbert Spencer were 
among the intellectual giants of that age and they put 
up a lively fight, a notable skirmish in the campaign 
being that between Huxley and Gladstone about the 
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Gadarene swine. Again the ranks had to be closed, and 
a bugle-call is sounded in the OED definition of neurosis 
as ‘a change in the nerve-cells of the brain prior to, 
and resulting in, psychic activity.”’ This definition, 
supported by references to Huxley and Romanes, 
is not physiological but metaphysical, and anyone who 
feels like it is free to reverse the process and make the 
psychic activity precede the neuronic. You can’t 
check it under the microscope. 

To admit the possibility of the psychosis preceding 
the neurosis might have been equivalent to a surrender 
that by some process of argument would ultimately 
lead to a belief in the historical accuracy of the story 
of the swine. Whatever the forces at work, there was 
an urge to deny validity to psychological conceptions. 
This came to apotheosis in Pavlov’s work on the con- 
ditioned reflex, at the mention of which the medical 
psychologist is expected to bow his head and worship 
silently at the shrine of pure science. 


PAVLOV’S CONDITIONED REFLEXES 


This work goes back to the 19th céntury and belongs 
to it. As a student I thought that Pavlov, working in 
a spirit of pure research, had discSvered this reflex and 
then found it of wide occurrence in physiological mechan- 
isms. But a film picturing his work, and shown some 
years ago at the Royal Society of Medicine, finished with 
the statement ‘‘Man’s behaviour is but a series of 
conditioned reflexes.”’ Surely, thought I, Pavlov never 
said that; he’s a scientific man. So I turned to the 
original and found that he did say it. His account 
tells how he set out to find a scheme of animal and 
human behaviour that. would exclude psychological 
conceptions, and he produced it by this elaboration of his 
conditioned reflex. 

Here we see a new departure. Instead of taking the 
latest discovery of science and claiming for it, in time- 
honoured fashion, the final solution of the basic problem 
of metaphysics, Pavlov looked around for a new scheme 
by which he might propitiate the mechanistic gods. 
This negation of the spirit of research was not easy. 
Or was it too easy ? Listen to this and judge for 
yourselves : 

“The dog” (previously described as very tractable) 
“was placed in a stand with loose loops round his legs, but 
so as to be quite comfortable and free to move a pace or 
two. Nothing more was done except to present the animal 
repeatedly with food, at intervals of some minutes, It stood 
quietly enough at first, and ate quite readily, but as time 
went on it became excited and struggled to get out of the 
stand, scratching at the floor, gnawing at the supports, 
and so on. This ceaseless muscular exertion was accom- 
panied by breathlessness and continuous salivation, which 
persisted at every experiment for several weeks, the animal 
getting worse and worse until it was no longer fitted for our 
researches. For a long time we remained puzzled over the 
unusual behaviour of the animal. We tried out experi- 
mentally numerous possible interpretations, but though 
we had had long experience with a great number of dogs 
in our laboratories, we could not work out a satisfactory 
solution of his strange behaviour, until it occurred to us 
at last that it might be the expression of a special freedom 
reflex and that the dog simply could not remain quiet when 
it was constrained in the stand.” Pavlov (1927). 


He describes his investigation of a case of catalepsy 
and tells us that ‘‘ Owing to many previous years of 
experience in the laboratory I reasoned on a purely 
physiological basis.” When he gets down to the 
pathology he offers us the choice of “ toxie action,’’ 
‘*an exhaustion of the elements of the cortex,” or ‘‘ direct 
or indirect reflex influences (the last resulting from local 
changes in the blood circulation or in the general nutri- 
tion).’’ The words belong to physiology, but the ideas 
are fantasy and, taking a lead from the great man him- 
self, I propose to invent and invoke a fantasy reflex. 
When this is suitably conditioned, the presentation of 
a psychological problem produces an outpouring of 
fantasy which is expressed in physiological language 
and, if from one in authority, comes to be accepted as 
scientific truth. Here is an example of this reflex from 
a standard textbook used by students in the darkest 
period of medical psychology—i.e., about 1900. It is 
an explanation of writers’ cramp. 


ot, 


* The education of centres which may be widely separated 
from each other for the performance of any delicate move- 
ment is mainly accomplished by lessening the lines of 
resistance between them, so that the movement, which was 
at first produced by a considerable mental effort, is at last 
performed almost unconsciously. If, therefore, through 
prolonged excitation, this lessened resistance is carried 
too far, there is an increase and discharge of nerve energy, 
which gives rise to spasm and disordered movement.” 


Orations and essays on medical education dwell upon 
the need for teaching the student to think for himself. 
For such an end this passage could provide an excellent 
lesson, but at the cost of arousing disrespect for authority. 
Without this disrespect the student must feel that the 
author has access to wells of truth hidden from ordinary 
folk, or possesses an esoteric faculty of diagnosis which 
he, poor fish, can neither emulate nor question. 


MAUDSLEY’S NEUROSIS SPASMODICA 

Returning to the days of Victorian controversy, we 
find another example. Maudsley, a famous psychiatrist 
and a contemporary of Romanes and Huxley, could 
not escape the metaphysics of his day. He took over 
the neurosis idea, gave the word a new pathological 
meaning (it already had several old ones), and invented 
a neurosis spasmodica which underlay (or perhaps was 
prior to and resulted in) the insane temperament. He 
defined it as “a defective or unstable condition of nerve 
element, which is characterised by the disposition to 
sudden, singular, and impulsive caprices of thought, feel- 
ing, and conduct.’’ Maudsley (1879) has walked into the 
pitfall indicated by Haller and produced a fantasy the 
only function of which is to allow us to think we know 
something when we know nothing. It is strange that 
teday ‘‘ neurosis ’”’ does not indicate the physiological 
basis of insanity but any mental disorder that is not 
insanity. I cannot trace when or how this change came 
about. In 1870 Maudsley wrote (the quotation is to be 
found at the front of a recent textbook on Physical 
Methods of Treatment in Psychiatry) :. 


“The observation and classifivation of mental disorders 
have been so exclusively psychological that we have not 
sincerely realised the fact that they illustrate the same 
pathological principles as other diseases, are produced in 
the same way, and must be investigated in the same spirit 
of positive research. Until this is done, I see no hope of 
improvement in our knowledge of them, and no use in 
multiplying books about them.” 


CHARCOT 


The establishment of this dogma that mental disorders 
illustrate the same pathological principles as other 
diseases was accompanied by two extraordinary episodes. 

Charcot was a neurologist whose name filled me, 
as a student, with awe. In the late ’seventies he set 
out to examine hysterical phenomena by the same 
methods he found so useful in the investigation of 
nervous disease. He studied changes in the state of 
muscles, in reflex movements, and the degree of various 
sorts of sensitivity, and the results are scarcely to be 
believed. You may remember Axel Munthe’s story of 
the kitchenmaid he tried to rescue from Charcot’s clinic. 
Munthe could tell a good story, but the clinical side of 
this one accords exactly with Charcot’s own accounts 
of how he discovered symptoms in his patients—or, 
rather, how he produced those symptoms and then 
accepted them as real. THE LANCET of 1882 contains 
vigorous articles from a Paris correspondent identifying 
Charcot’s methods with those of the animal magnetists 
of a century earlier. Finally, Bernheim demonstrated 
that the elaborate syndromes described by Charcot 
were the result of his own unwitting suggestions to the 
patients, and the whole affair was buried with as little 
fuss as possible instead of being recorded as an instruc- 
tive mistake. 

In 1920, after publishing a book on the war psycho- 
neuroses, I received a letter from Herbert Page, a 
surgeon who was then just a name to me. He had read 
my book and wanted to tell me that all the symptoms 
of shell-shock were described in his book on Railway 
Injuries (Page 1891), but that the lesson he had tried to 
teach had been forgotten. This sent me to Erichsen’s 
(1877) account of railway spine, a condition resulting 
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from railway accidents and in my student days still 
mentioned in the textbooks but attributed to ‘‘ trau- 
matic neurasthenia.’’ Erichsen was the leading surgeon 
of his day, but his mechanistic blinkers led him into a 
mistake as great as Charcot’s. He described at length 
symptoms that I have seen only in a wardful of untreated 
and titubating shell-shockers ; for these he invented a 
pathology of myelitis, meningitis, ascending and descend- 
ing spinal degeneration, and whatnot, while his patients 
were pushed downhill just as Charcot’s were. It took 
Herbert Page years to destroy this mythopathology and, 
like Charcot’s mistake, it was again buried as quietly as 
possible. I met Herbert Page later on and in talk with 
him happened to use the word ‘“‘ psychology.’’ He shook 
his head. ‘‘I don’t know anything about psychology,” 
said he, ‘‘ I only know it was something the matter with 
the man himself.”’ His mechanistic training, together 
with the scientific spirit, had driven him, like Stahl, 
willy-nilly into the use of a psychological conception. 

Charcot’s fantasies were for years accepted by his 
colleagues in France, as were Erichsen’s in this country. 
Charcot and Erichsen were experienced men of high 
intelligence, but intelligence and experience were, and 
still are, no protection against the results of a funda- 
mentally false assumption. 


SHELL-SHOCK AND NIGHT-BLINDNESS 

Then came the war to end war, and high explosives 
introduced a new disorder, shell-shock. How many of 
you know that casualty reports used to contain the 
heading ‘“‘ wounded; shell-shock’’? Again fantasies 
were produced, this time about separated synapses, 
dissociated cerebral centres, punctiform hzmorrhages 
(which really did occur in other conditions), and so on. 
In 1916, at a hospital in France, I found myself in a 
minority of one when I maintained that shell-shock was 
a mental phenomenon not produced by the physical 
effect of high explosives on the central nervous system. 
Still, magna est veritas, and before the end of the war the 
use of the phrase “ shell-shock ’”’ was prohibited, and the 
authorities set up training-centres to teach medical men 
psychology so that they could treat these cases. Herbert 
Page was right; the lesson of railway spine had been 
forgotten. 

You may be thinking such things don’t happen now. 
But they do, and you have iately seen the rise and fall 
of another fantasy. You remember about three years 
ago there appeared, in staid and respectable journals 
like Punch and the Times, pictorial advertisements 
showing what the nocturnal streets looked like to the 
night-blind, and what they looked like to people made 
healthy by something or other out of a bottle. These 
advertisements suddenly ceased, and behind their 
appearance and disappearance is a long story. 

Night-blindness has occurred as an epidemic in armies 
since the time of the crusades, and in the earlier war it 
was so prevalent in the continental armies that over 45 
communications about it appeared in French, Belgian, 
and German periodicals, giving, I would guess, almost 
that number of hypotheses about its cause, for it was 
thoroughly investigated from every aspect except the 
psychological—the only one that mattered. I saw no 
case in 44 years service and can find only one reference 
in our literature. Lieut-Colonel (now Sir Herbert) Eason 
(1917) noted 22 cases in Egypt, but recognised the nature 
of the disorder and did not popularise it. 

Just before the start of this latest war the idea arose 
that loss of dark-adaptation (the failure of which is 
equivalent to night-blindness) could be used as a measure 
of vitamin deficiency, and some people thought they had 
proved it. Perhaps they had, perhaps they hadn’t ; 
it is risky for people with no psychological outlook to 
investigate a subject so full of psychological pitfalls. 
Interest in it grew, however, and much was made of 
it. My recollections led me to see danger, and I wrote 
to a medical journal (Culpin 1940), giving the history of 
night-blindness in the last war and suggesting that we 
had escaped the epidemic then because we didn’t happen 
to think of it. But, I added, if we talk enough about 
vitamins and night-blindness we may start an epidemic ; 
then psychopathologists will declare the nature of the 
disorder and will be derided at first; but, when the 
epidemic is well established and the cases are thoroughly 
ripened, they will be called upon to treat it. 
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It all came true. The epidemic arrived and one 
quasi-scientific paper appeared in The Lancet in 1941 
reporting a study of night-blindness in soldiers * due to 
vitamin deficiency. It was full of graphs and tables and 
correlations that didn’t correlate the right way up— 
a beautiful example of the fantasy reflex. Everyone 
by now had heard about night-blindness. Radio 
comedians put it in their gags, the advertising quacks 
cashed in on it, and vitamin fans ate carrots till their 
skins turned yellow. But Wittkower et al. (1941) at 
Glasgow studied some sixty cases, demonstrated that 
the symptom was psychogenic, and published their 
paper in the same journal that had printed my warning. 
In due course a neurological colleague took his share 
in the fulfilment of prophecy and was delightfully derisive 
of their work (Walshe 1941). Finally a confidential 
memorandum was sent to Army ophthalmologists 
telling them that for practical purposes night-blindness 
did not exist in the absence of gross ocular disease, 
and any difficult cases should be referred to the 
psychiatrist. 

These secret burials must be discouraged ; they waste 
valuable museum specimens. 


PSYCHO-ANALYSIS 


Now let us go back and note developments. Long 
after the turn of the century the student heard nothing 
about psychology. ‘‘ Functional nervous disorders ” 
occurred, but there was no idea of positive diagnosis 
such as we make today; recognition rested upon the 
absence of organic disease, and the diagnosis was rare, 
since the conditioned reflex was always at work and some 
disease or other could always be imagined; but if a 
chief was omniscient enough to diagnose by exclusion a 
functional nervous disorder, the patient was hustled 
off the premises as speedily as possible, though para- 
doxically this was the period of pexies, when kidneys, 
colons, stomachs, and wombs were trussed up by 
ingenious surgeons, partly in the belief that ptosis of 
organs was a cause of neurasthenia. 

Yet a ferment was at work. McDougall (1915) raised 
something of a storm by basing human conduct on 
primary instincts. Freud and Breuer (1893) published 
accounts of treatment by reviving memories, and the 
gradual unfolding of psycho-analytical theory and practice 
followed, while Janet set out his useful theory of dis- 
sociation of consciousness. This dynamic psychology 
had something to offer to medicine, and war needs 
brought about its application. It was a direct challenge 
to the principle defined by Maudsley some forty years 
earlier, and the war cases focused the heat of one of the 
most bitter attacks ever made on new ideas. 

Psycho-analysis took the brunt of the attack, but the 
fundamental struggle was between a dynamic psychology 
and the exclusive mechanistic conception. I recall my 
bewilderment at the opposition to what, in my ignorance, 
I had regarded as an unobjectionable though novel 
approach to the war cases—the revival of war memories 
and working off of the associated emotion. Sometimes 
this was labelled psycho-analysis, and discussion would 
be drowned in a flood of sexual expostulation ; or it 
would be denied that memories had been lost, or that if 
lost they could be revived—claims to revive them being 
met with thecharge that the operatorsuggested imaginary 
episodes to the patient or, per contra, that the patient, 
artful neurotic, made up stories to fool him. That last 
was the view of Sir William Osler, who, after I had once 
been rash enough to describe revival and abreaction, 
arose in his genial way and, thumbs in armholes, declared 
“I’m a bit of a liar myself. I could make up stories 
and imitate emotion in a way that would deceive my 
young friend over there.’’ Realising that I had in all 
innocence challenged the foundations of belief of the 
greatest physician of his day, I can look back on this 
incident with purely historical interest. 

A result of the opposition was that the method found 
no place in psychiatric textbooks and in the next war 
was greeted by some of the younger generation as a new 
discovery. Curiously, much of the opposition came 
from psychiatristse The innovators, many of whom 
passed from the war-work of 1914-18 into civilian 
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psychological practice, called themselves psychothera- 
pists and were concerned by choice with the minor 
psychoses or psychoneuroses rather than with the 
major psychoses or insanities, though the true distinction 
was between the two opposing basic assumptions. This 
affected the British Psychological Society, for the 
modern school needed a spiritual home and found it in 
our medical section, the membership of which showed 
hardly any overlap with that of the Royal Medico- 
Psychological Association, then chiefly concerned with 
the mental-hospital side. 


, TREATMENT AND INSTRUCTION 


For a long time the teaching hospitals took little 
interest in the new developments, and the London 
Hospital Medical College seems to have been years ahead 
in setting up a lectureship on the psychoneuroses in 
1919. To meet an obvious need independent clinics 
were established where both treatment of patients and 
instruction in the subject were provided. These clinics 
received little or no official support and had to appeal 
to the charitable public. . 

Great things were expected from the Maudsley 
Hospital, opened about 1920 ; it has done excellent work 
within its own sphere, and to have been trained at the 
Maudsley is a hallmark for the English psychiatrist ; 
but the teaching there has followed, with its advantages 
and disadvantages, the principle enunciated by Maudsley 
and quoted earlier in this paper, and it was common for 
men trained there who wished to learn something of the 
other mode of approach to seek it at one of the clinics. 

Gradually the new ideas have penetrated into medicine 
generally and into psychiatry, which has largely absorbed 


not only the principles of psychotherapy but also its. 


practitioners. The rising generation of psychiatrists. 
if left to themselves, seem capable of abolishing what 
may be the false antithesis that has plagued us through 
the ages, and of unifying the two points of view—the 
study of physiological mechanisms and the study of the 
reactions of the man as a whole—while admitting that 
somewhere is a gap in human knowledge which we must 
not pretend to bridge but recognise as a fit subject for 
metaphysical speculation by those who find pleasure 
in such exercise. This prospect makes one regret that 
the Goodenough report on medical education (Ministry 
of Health 1944), while giving full consideration to the 
needs of education in psychiatry and offering excellent 
advice about it, has made recommendations that would 
perpetuate a one-sided teaching. 

After asking why the provision for training in psychia- 
try failed to keep pace with the growing realisation of the 
important place the subject should occupy in medical 
thought and practice, the report suggests three reasons 
that can be summed up in the simple statement that 
the teaching hospitals would have none of it. <A fourth 
reason is a strange display of acrobatics : here it is : 

“Owing to the limited opportunities for work in the 
teaching hospitals, most of those psychiatrists who did 
not wish to confine their interest to the psychoses and to 
work in mental hospitals have been compelled to give their 
services to clinics separate from, and independent of, the 
medical schools and teaching hospitals. Many of these 
clinics have met a real need and have provided useful 
courses of training, but their detachment from the main 
body of medical education and practice has deprived their 
staffs of that contact with other branches of Medicine 

which is necessary for progress and the preservation of a 

true perspective, and has weakened their influence on the 

development of medical education.” 

Where was this true perspective ? Was it among the 
staffs of the hospitals that for years refused to touch the 
subject ; or was it among the staffs of those pioneer 
clinics that educated our profession and the public till 
the teaching hospitals were compelled to accept their 
responsibilities ? On the same page that registers these 
acrobatics the report specifies that psychiatrists who 
teach students must be “ of broad views and balanced 
judgment.’’ Later on we read that ‘ The essential 
lesson about the relation between physical and mental 
data can be taught effectively in a department in which 
neurology and psychiatry are linked; .. .’’ What 
metaphysical speculation lurks in this essential lesson 
is not clear, but no doubt must be cast upon it, for lower 
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down we are told: ** The important thing is to select 
someone who will give good teaching on normal psy- 
chology, on lines that are broadly conceived, that avoid 
sectarian disputes, and will eventually serve medical 
ends.’’ In no other clinical or preclinical subject would 
the writers of the report have dared thus to lay down 
specifications for an academic yes-man. All is to be 
ready for turning out the student like a pithed frog, 
with his Pavlovian reflex tuned up to produce more 
fantasies in the approved pattern. The clinics, already 
praised with faint damns, are now to be sunk. The 
report indicates unwittingly but clearly that the Maudsley 
Hospital, backed by the resources of the London County 
Council, did not satisfy a real need which the clinics 
met for twenty years or more. This failure arose from 
the fundamental assumptions of the Maudsley tradition ; 
yet the report is enthusiastic about the hospital and looks 
forward to the development of the teaching of psychiatry 
aided by ‘*‘ the vast resources and wealth of facilities ”’ 
of the LCC mental-health services till they become 
“‘the European centre of progress in psychological 
medicine.’’ A broad view indeed ; but terrifying ! 
LINES OF ADVANCE 

- In spite of the one serious defect the report stands out 
as a comprehensiv e statement of the present situation 
and its needs. Other important bodies are giving 
earnest consideration to these needs, and it is plain 
that great changes are taking place that will surely 
be of historical importance. It is significant that 
Sigmund Freud became a fellow of the Royal Society 
and an honorary fellow of the Royal Society of Medicine. 
There now appear as a matter of course in our journals 
articles of psychological moment that would have been 
greeted with derision a few years ago if anyone had been 
brave enough to write them. Those who went through 
the mill in the last war (they were called neurological 
specialistsin those days)can best appreciate the wonderful 
advances in Army psychiatry of today, which calls for 
more attention than can be given here. Members of 
the British Psychological Society have had their share 
in the pioneer work that has helped to bring about these 
changes, but I foresee that our medical section will 
develop along new lines, for the clinical psychologist, 
whatever his point of view, can now be at home in the 
Royal Medico-Psychological Association. 

There is, however, a growing knowledge of the social 
implications—cultural, industrial, or educational—of 
personality difficulties and the minor, if not the major, 
psychoses. Our medical section will remain as the liaison 
between medical psychology and these applications. 
in wider spheres, of knowledge derived from the study of 
the individual. 
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. . . ‘A room of one’s own’ for the children is the idea to 
aim at, so as to give them freedom in the home and not only 
outside it. But you cannot get that unless you have 
warmth and comfort, not merely in a single living-room or 
kitchen, but in every room. We are incredibly behind other 
countries in warming our homes, and the result is that we do 
not make proper use of the space we do provide.” 

Prof. J. M. Macktntosu, Listener, Oct. 4, p. 374. 
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TRAUMATIC HA MOTHORAX AND 
HAMOPNEUMOTHORAX 
DIAGNOSIS AND TREATMENT 
T. SIMPSON 
MD LEEDS, MSC NORTHWEST UNIV., MRCP 


LIEUT.-COLONEL RAMC ; FORMERLY SPECIALIST PHYSICIAN TO 
NO. 3 CHEST TEAM IN BLA 


IN the repeated examination and aspiration of some 
700 recent war wounds of the chest, the following points 
of practical value emerged concerning physical examina- 
tion and aspiration of the chest. 


PHYSICAL EXAMINATION 

Inthe doubtful lesion, where diagnosis was not obvious, 
it was evident that there were several factors hindering 
diagnosis. Thus, both penetrating and non-penetrating 
wounds of the chest could cause immobility of the injured 
side and so give rise to confusion in the interpretation of 
physical signs. Secondly, surgical emphysema of the 
chest wall produced such gross alterations in percussion 
and auscultation that its presence had always to be 
sought. If it was extensive, then diagnosis by physical 
examination alone was impossible. Thirdly, I found 
that the positions of the trachea and apex-beat were of no 
real value in the elucidation of the doubtful case. These 
limitations must be borne in mind in the discussion of the 
diagnosis of haemothorax, pneumothorax, collapse, and 
consolidation occurring either singly or in combination. 
Points in the differential diagnosis are stated in order of 
importance. 

Hemothorax.—(1) Stony dullness on percussion and 
absence of tactile vocal fremitus are the two most 
important physical signs. 

(2) Breath-sounds may be present even with a large 
haemothorax. Indeed, they are more often distant 
bronchial in character, indicating the collapsed state of 
the underlying lung. The vocal resonance is corre- 
spondingly altered. 

(3) It is impossible on physical and radiological exam- 
ination alone to estimate the amount of blood in the 
pleural cavity. 

(4) Massive clotting was suspected when the physical 
signs suggested a large haemothorax, except that there 
was no displacement of the trachea or apex-beat, and 
aspiration had failed. 

The differential diagnosis of hemothorax is from basal 
collapse of moderate severity and from basal consolida- 
tion. In such basal collapse the following points are 
important : 

The clear-cut limitation of the physical signs to the 
paravertebral region in basal collapse proved to be of the 
greatest help ; if the limits extend to the axilla, haemothorax 
is almost a certainty. 

The character of the bronchial breathing in basal collapse 
more closely resembles that heard in consolidation. 

Moist sounds are heard in the lung more often with basal 
collapse than with haemothorax. 

The dullness is never so absolute as in haemothorax. 

In the differential diagnosis of haemothorax from 
basal consolidation the following points are important : 

The tubular quality of the breath-sounds usually dis- 
tinguishes basal consolidation from both haemothorax and 
collapse. 

Numerous moist sounds, especially post-tussive, are 
heard in the affected lung. 

Tactile vocal fremitus is always present and usually 
increased in intensity ; this is never so in either haemothorax 
or collapse. 

The limits of the altered physical signs are not so clear-cut 
in basal consolidation as in collapse, but they are of little 
help in the differentiation from hzmothorax. 

Confusion existed in most minds between the diagnosis 
of collapse and consolidation, the latter being diagnosed 
more frequently. The history must be taken into account 
in establishing the diagnosis. For instance, collapse 
might be expected after an abdominal injury or opera- 
tion, or where the patient had coughed up much blood, 
or where the altered physical signs were found in the 
contralateral lung after a chest wound. Furthermore, 
the temperature was often more elevated in consolida- 


tion ; and collapse, though sometimes insidious in onset, 
Was usually accompanied by dyspnoea out of all propor- 
tion to the extent of the physical signs or the genera! 
condition. Diagnosis was not usually difficult, and 
fortunately so, for the implications of a missed collapse 
can readily be appreciated. 

Pneumothorax.—(1) A hyperresonant percussion note 
in the absence of surgical emphysema of the chest wall, 
and even in the presence of diminished breath-sounds, is 
pathognomonic of a pneumothorax. 

(2) Well-marked diminution in the intensity of the 
breath-sounds may be produced by fixity of the chest wall 
(see above), but their character remains vesicular and the 
percussion note is unaltered. 

(3) In the diagnosis of a shallow pneumothorax it is 
important to remember that the altered physical signs 
may be present not anteriorly but only posteriorly at the 
apex. 

(4) On physical examination alone a fair estimate can 
be made of the size of the pneumothorax. 


ASPIRATION 

My aim in aspiration was to secure complete expansion 
of the lung at the earliest possible moment. This was 
effected in most of the cases treated within a few hours cf 
wounding. Later it was more difficult. Where operas 
tion was necessary, as in closure of a sucking wound, 
aspiration was done in the theatre, and, in the absence of 
gross damage to lung, complete pulmonary expansion 
was invariably obtained. (Subsequent aspirations never 
numbered more than two.) I was left with the impres- 
sion that most of the complications of haemothorax and 
pneumothorax could have been avoided if the chest had 
been aspirated early and assiduously. 

At each aspiration I removed as much air or blood as 
possible without causing too much distress to the patient, 
and my opinion has been that when air and blood are 
present in the pleural cavity it is more important to 
remove the air. This will be discussed more fully 
under hemopneumothorax. 

Hemothorax.—A modified Potain set, with a Maxwell 
induction needle and a Winchester quart bottle as recep- 
tacle, was the standard apparatus used, with the addition 
of a syringe and a detachable two-way tap for difficult 
aspirations. 

Although most chests were aspirated in the 9th space 
posteriorly, it cannot be overemphasised that each case 
was approached individually and the exact site deter- 
mined for the particular condition. A common finding 
was that a collection of clot posteriorly made aspiration 
easier from the axilla, and in cases requiring several 
tappings it was usually necessary to insert the needle a 
little higher and more laterally as the aspirations pro- 
ceeded. During axillary aspiration, if the flow of blood 
increased with inspiration and decreased with expiration, 
one could be sure that the chest was almost dry, the more 
so if shoulder pain was produced. If aspiration was 
difficult or unsuccessful, the patient was radiographed 
in the postero-anterior and lateral positions and the case 
reviewed, since blind aspiration is most dangerous. 

The intervals between aspirations varied, depending on 
the amount of air or blood removed. My practice was to 
aspirate on at least alternate days. 

The character of the aspirated blood often gave valu- 
able information. If it was bright red and did not clot 
on standing, I felt reasonably certain that I could drain 
the pleural cavity completely. If the blood clotted on 
standing, was dark and thick and difficult to obtain, or 
was more fluid but contained soot-like particles, I always 
suspected clotting in the haemothorax. Early infected 
blood was like red ink, and late infected blood was brown 
and often malodorous. 

Finally, I found that the clearance of pockets of fluid 
by aspiration alone was impossible. 

While the aspiration of the uncomplicated hamo- 
thorax, in the light of the physical and radiological 
examination, presented little difficulty, new problems 
arose in the treatment of a heamopneumothorax. 

Hemopneumothorax.—A completely collapsed lung 
will inevitably lead to a total pyothorax if infection of 
the pleural cavity supervenes. Further, aS the apex of 
the lung is the most difficult part to expand in the later 
stages of treatment, it has been my practice to remove at 
the earliest possible moment all the air from cases of 
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hemopneumothorax, to secure adhesion between the 
apex of the lung and the parietal pleura. Then, if 
infection does supervene, one has at worst a localised 
empyema. 

The only satisfactory method for removing all the air 
from the pleural space is by apical aspiration, done by 
inserting the needle at a point midway between the verte- 
bra prominens and the medial angle of the scapula with 
the arm at the side. By passing the needle downwards 
with a slight inclination forwards, the pleural cavity is 
entered very close to the apex. All the air and a surpris- 
ing amount of fluid can be removed. The air at the apex 
was replaced by a cap of fluid from which no deleterious 
effect was observed. Where the amount of blood in the 
pleural cavity was large, apical aspiration was immedi- 
ately followed by basal aspiration. 

Complete pneumothorax.—Aspiration was first done 
through an anterior approach in the 2nd _ interspace 
with the patient in the semirecumbent posture. Clearly 
all the air could not be removed, as the expanding lung 
blocked the needle at a subapical level. Pressures were 
taken initially and at the end of theaspiration of about 
300 c.cm. of air. If the final pressure was the same as 
the initial one, or if being a higher negative it was not 
maintained, the presence of a bronchial fistula could be 
presumed. When this was so, aspiration was repeated once 
or twice daily in the hope that the fistula would close. 
If this did not happen within two days, surgical measures 
had to be undertaken. In the absence of a bronchial 
fistula apical aspiration was adopted as for hemo- 
pneumothorax. 

SUMMARY 

From experience gained in repeated examinations and 
aspirations of the chest in some 700 war wounds of the 
thorax, points in the diagnosis and the value of aspiration 
are emphasised, with particular reference to haemothorax, 
pneumothorax, hamopneumothorax, collapse, and con- 
solidation. 

Aspiration should be begun early to secure complete 
expansion of the lung as soon as possible and to prevent 
complications of hemothorax and pneumothorax. 

Different methods of aspiration for haemothorax, 
hemopneumothorax (apical aspiration), and complete 
pneumothorax are described. 

My thanks are due to Major J. L. Collis, Ramc, surgical 
specialist to the team, for his advice and suggestions. 
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GASTRIC cancer is the commonest form of cancer 
and gives the worst results from treatment. Only 
1-4%, of 5-year cures follow curative surgery, and only 
about 4 months’ longer life is gained by palliative treat- 
ment (Livingston and Pack 1941, Schindler 1941). Some 
of the reasons are as follows: 

(1) Too late diagnosis ; some 80% of cases of gastric 
cancer are beyond any hope of cure by surgery when 
first brought to the surgeon (Ogilvie 1938). 

(2) Incompiete surgery, even in early cases, the disease 
not being completely extirpated. 

(3) The failure of irradiation, which has been tried in 
various forms and combinations but without striking 
success. By many it is thought not only to shorten 
the patient’s lifé but also to add to his suffering and 
therefore to be unjustifiable. While this may be true 
of other methods, direct irradiation at high intensity 
has none of these disadvantages, while treating the 
lesion and field of local spread with minimal damage to 
adjacent tissues and viscera. 

External irradiation fails because of the deep situation 
of the gastric tumour and its close relation to other vital 
organs, both factors tending to prevent adequate tumour 
dosage, and bécause of the high but variable radio-resistance 
of gastric cancer-cells, possibly increased by infection, This 
high resistance may be only apparent, owing to limitation 
of the tumour dose by general and skin reactions. Accurate 
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centring of the X-ray beam at repeated exposures is difficult, 
owing to movements of the tumour. 

Contact therapy with the Chaoul tube covers such a relatively 
small area (2 cm. diam.) in each field, with very little penetra- 
tion at low voltage. Pack (1939) found that only 22% of 
the surface dose penetrated to 1 cm. below the surface. 
Bulky tumours could not be destroyed by single surface 
doses at one operation but needed repeated exposures. With 
such a small field repeated applications would be required 
for most inoperable tumours, with the obvious difficulty of 
adequate and uniform dosage. Such localised irradiation 
would have no appreciable effect on any glandular or other 
local spread, the presence of which is the usual reason for 
inoperability. 

Radon-seed implantation has the same difficulties of uni- 
form and adequate dosage, as shown by subsequent radio- 
graphy. There are also dangers of hemorrhage and infection, 
and perhaps perforation due to massive necrosis of the tumour, 
while the adjacent field of spread does not receive adequate 
irradiation. 

Intracavitary irradiation with the 5-way tube used by 
Livingston and Pack (1941) has, they claim, the advantages 
of easy application, fractionation of doses, avoidance of 
damage to adjacent vital organs, freedom from dangers of 
perforation, hemorrhage, and infection, and no interference 
with food intake. But they had not yet (1941) determined 
how effective a total dose patients would stand, the most 
effective fractions into which to divide the total dose, or the 
results as regards palliation or cure. Used alone it would not 
appear to have much effect on local spread, but ‘combined 
with direct irradiation it might well be used to supplement 
the dose reaching the centre of large gastric tumours. 


DIRECT IRRADIATION 


Because of these failures in the attack on gastric 
cancer, we put forward a scheme of combined surgery 
and direct irradiation for surgically inoperable cancers. 
The results of external irradiation at high intensity in 
many hopeless cases of malignant disease had been 
encouraging, but in view of its limitations (see above), 
Fairchild (1935) began to work out a scheme for direct 
irradiation of deep-seated tumours. Some cases of 
rectal cancer were treated by external irradiation applied 
posteriorly after turning back skin-flaps over the sacrum 
and coccyx. By this means adequate dosage was not 
obtained ; so fractional doses were applied daily for a 
week or 10 days. But the wound became infected when 
kept open for so long, and the method was abandoned. 
Further progress was held up until! Fairchild and Shorter 
(1944) began to work out a technique for the direct 
irradiation of gastric cancers exposed temporarily at 
operation, as had been originally intended, instead of 
merely turning back skin-flaps. The method was later 
elaborated to deal with cancers of other viscera. 


ADVANTAGES OF THE METHOD 


More accurate information about the size, shape, 
position, and extent of the primary lesion and any local 
or general spread (abdominal or thoracic) can be obtained 
at the exploratory operation than can be found out by 
any other methods, clinical or laboratory. Exploratory 
operation is the only reliable way of deciding the correct 
form of treatment (Walters et al. 1942). Treatment 
had to be abandoned in many patients owing to un- 
suspected widespread metastases. 

Biopsy specimens can usually be obtained to help 
confirm the diagnosis. With glandular spread this can 
be done safely, but incision of the tumour may lead to 
perforation owing to the subsequent massive irradiation. 

A more accurate and effective dose of irradiation 
at high intensity can be given directly to the tumour 
and field of local spread, without irradiating such a 
large volume of normal tissue, including vital organs 
and skin, unavoidable when irradiating from the skin 
surface. This may be of vital importance in an already 
anemic and cachectic patient. 

More accurate centring of the X-ray beam is possible 
under direct vision than when relying on X-ray films or 
clinical examination alone. 

The skin is left practically intact and will permit 
further full dosage to be given externally at a later date 
if necessary. External irradiation was given later in 
some of our earlier cases, because we thought that the 
initial dose was too small to cure. 
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Various operations to relieve obstruction can be done 
before the irradiation—e.g., gastrostomy for lower 
cesophageal or cardiac tumours, and gastrojejunostomy 
for pyloric lesions. Though the obstruction may not be 
severe, it increases owing to fibrosis of the tumour 
following irradiation. In hopeless cases these operations 
can be done without irradiation to relieve symptoms. 


PRELIMINARY INVESTIGATIONS AND PREOPERATIVE 
PREPARATION 


Diagnosis and localisation of the tumour are achieved 
as accurately as possible by clinical, radiological, gastro- 
scopic, ossophagoscopic, and laboratory investigations. 
The general condition of the patient is investigated as 
regards possibility of metastases, state of nutrition, and 
suitability for operation and anzesthesia. 

Patients with cancer of the upper alimentary tract are 
often bad risks for operation. This varies considerably 
with the site and type of growth, the degree of interfer- 


ence with nutrition, infection of the tumour, and toxemia. 


from the growth. The patient with cancer of the 
oesophagus, cardia, or pylorus is a worse risk than the 
patient with a mid-gastric lesion, owing to the more 
profound disturbance of nutrition, even amounting to 
gross deficiencies of many vitally important substances. 

These deficiencies must be made good before any 
extensive operation is carried out (Wangensteen 1943, 
Payne 1940, Garlock 1942, Ravdin et al. 1943, Reid 
1941). This includes restoration as far as possible to 
the normal level of hemoglobin and blood-cells, blood- 
plasma proteins, salts, vitamins (A, B, and C especially), 
body fluids, and liver glycogen (replacing fatty deposits). 
The necessary food substances are given by mouth, 
gastrostomy, or jejunostomy in the form of a high- 
protein, high-carbohydrate, low-fat diet, with extra 
fluid, iron, salts, and vitamins when necessary. Beef 
juice and liver juice are valuable in restoring plasma 
proteins, as are blood-plasma infusions. Blood-trans- 
fusion may be necessary, and in urgent cases amino- 
acids, vitamins, iron, &c., are given by injection. 

Infection is combated in the tumour, or in the stomach 
generally in pyloric obstruction, by daily gastric aspira- 
tion and lavage with weak HCl solution. Dental sepsis, 
so often associated with upper-tract cancers, is attended 
to, especially before general anzsthesia. A prophylactic 
course of sulphathiazole is begun 2-3 days before opera- 
tion to minimise the risk of postoperative sepsis, ab- 
dominal or pulmonary, and continued as soon as possible 
after operation. Routine breathing and coughing 
exercises (Shorter 1944) are begun before operation and 
continued as soon as possible after operation, to maintain 
a clear airway and good expansion of the lungs. This 
is most important in all upper abdominal operations, 
especially when the thorax is opened also. 


SURGICAL APPROACHES 


(1) For Lower Csophageal and Gastrie Cancers.— 
This may be in one or two stages. When there is well- 
marked oesophageal, cardiac, or pyloric obstruction, 
gastrostomy or jejunostomy may be necessary before 
the patient’s condition can be improved sufficiently to 
stand the wider exposure and irradiation. This is 
usually done through a small upper left paramedian 
incision, through which exploration of the abdomen is 
possible, giving information about the growth and its 
spread. Many cases have in this way been found un- 
suitable for irradiation. When the patient’s condition 
is satisfactory, the tumour is exposed by a much wider 
incision, 

(a) Midline Incision—In our early cases the main 
approach was through a midline incision from umbilicus to 
sternum, excising the xiphoid process. With a narrow sub- 
costal angle, the wound was widened by dividing each costal 
margin and forcibly retracting. Then the tumour was 
mobilised to bring it down into the open wound, This method 
was abandoned later in favour of leaving the tumour in situ 
and retracting the andominal and perhaps thoracic wall to 
give direct and wider exposure. 

(b) Angular Abdominothoracic Incision.—For upper gastric 
and lower cesophageal tumours a transverse incision was 
made through the 6th and 7th left costal cartilages from the 
upper end of the midline incision, and continued round in the 
5th space to the posterior axillary line (fig. la). The thorax 
is opened and the left side of the diaphragm is divided down to 


the oesophageal hiatus, the incision skirting round the left 
edge of the pericardium, This method caused less operative 
shock and decreased the risk of spreading the disease by 
lymphatic embolism owing to decreased manipulation of the 
tumour. Also it gave better direct access to the cardiac 
region, though some difficulty was experienced in retracting 
the angular flap containing the divided left costal margin, 
(c) Oblique Abdominothoracice Incision.—In our later 
cases this difficulty was overcome by an oblique incision 
across the upper abdomen from 9th right to 7th left costal 
cartilage in line with the outer part of the 5th left interspace. 


Fig. |—Incisions for upper gastric and lower h it 
bd 


‘Se 
(a) Angular horacic from upper ‘end of midline 
teuieon through 6th and 7th left costal cartilages into 5th intercostal 
space, to posterior axillary line. (b) Oblique abdominothoracic 
incision from 9th rt to 7th left costal cartilage, continued into 
Sth left intercostal space to posterior axillary line. Continuous 
lines denote ri and costal margins ; interrupted lines denote 
incisions; numerals denote intercostal spaces. 
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After the abdomen has been explored through this incision, 
the incision can be continued through the left costal margin 
lower down into the 5th space (fig. 1b), the thorax opened, 
and the diaphragm divided as before. This gives a wide 
straight opening with much better direct access to the whole 
stomach and lower cesophagus. 

(2) For Mid and Lower Abdominal Visceral Cancers,— 
A midline incision was used here, as for carcinoma of 
pancreas (case 8), and extended by a transverse incision 
as for carcinoma of descending colon (case 9). 

(3) For Upper and Mid-thoracic @sophageal Cancers.— 
Approach has been entirely from the thorax through 
the 5th left interspace for the mid-thoracic part of the 
oesophagus, and through the 3rd or 4th right interspace 
for the upper thoracic part. The ribs above and 
below the space selected are divided subperiosteally at 
each end, to allow of wider opening than that usually 
required for surgery alone, enabling the glandular field 
in the mediastinum to be irradiated. 


ANESTHESIA 

Preoperative medication has usually been with 
‘Omnopon’ and scopolamine. During the first 12 
months basal anesthesia was obtained with gas-and 
oxygen supplemented with a little ether, changed to 
chloroform while in the radiotherapy room. Recently 
‘ Pentothal’ by continuous intravenous infusion was 
substituted for the ether and chloroform. Muscular 
relaxation was obtained with a field block with ‘ Ane- 
thaine,’ and an anterior splanchnic block was used when 
possible. 

OPERATIVE PROCEDURE 

(1) Exploration of the tumour and field of local spread 
by laparotomy or thoracotomy, which helps confirm the 
diagnosis ; biopsy may complete it. 

(2) Exploration of the whole abdomen or thorax for 
widespread metastases, which rule out irradiation as a 
curative measure. 

(3) Measurements of the tumour are noted with its 
relations to other viscera, and the degree and type of 
spread in each direction. 

(4) Consultation between surgeon, radiotherapist, 
pathologist, and anesthetist to decide whether the lesion 
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irradiation only ; (d) suitable for palliative operation 
only ; (e) unsuitable for any treatment. 

(5) Where direct irradiation is contemplated, extension 

of the incision may be necessary, as described above. 
(6) Where indicated, operations to relieve obstruction 
e.g., gastrojejunostomy and gastrostomy—are done 
before the irradiation, when possible in an area of stomach 
not to be irradiated. Such a large dose of irradiation 
might delay the firm healing of the anastomosis, with 
subsequent leakage and peritonitis. 

(7) Isolation of the tumour in the open wound, dis- 
placing normal viscera by retraction and packing, to 
minimise the irradiation of normal tissues. 

(8) Sterilised oiled silk or transparent rubber sheeting 
protects the field against infection during irradiation but 
allows accurate visual centring of the tumour in the 
X-ray beam. Lead screening is applied to the skin edges 
when necessary. 

(9) The patient is then given the predetermined dose 
of irradiation in the radiotherapy room, and returned 
to the theatre for closure of the wound. To avoid shock 
produced by frequent moving, a special trolley has been 
designed on which the patient can have both the opera- 
tion and the direct irradiation. 


A BRIEF SUMMARY OF RADIOLOGICAL DATA 


Apparatus.—The apparatus consists of two Metro- 
politan Vickers constantly evacuated X-ray tubes of the 
250 kv type. Special modifications in the lay-out and 
in various components of this apparatus have been made, 
so that both tubes may be used simultaneously in treating 
a single lesion. This has been done to increase the lesion 
intensity to double that available with the standard 
apparatus. The lower tube has a vertical traverse only, 
whereas the overhead tube has a vertical and a hori- 
zontal traverse. The beam of each tube can be rotated 
through 300° in a vertical plane. Using radiation giving 
a HAV of 1:7 mm. Cu, the available surface intensity is of 
the order of 1000 r/m, and with radiation of HAV 2-05 
mm. Cu 720 r/m, from each tube. 
In each case the FSD is 21-7 em. 
and field 13 em, diameter. 


Method of Use.—In our original 
method one tube only was used 
to administer a single dose of 
irradiation directly to the lesion 
through a parietal opening at the 
time of operation. This was 
followed in 10-14 days by a 
further dose given through the 
skin to make up for the fall in 
value of the original dose owing 
to depth. In our later cases the 
above method was modified in an 
attempt to give an adequate total 
dose of irradiation at one ex- 
posure, with more uniform dis- 
tribution, and by so doing to 
eliminate the necessity for subse- 
quent external irradiation. For 
this purpose the applicator of 
the overhead tube would be in 
contact with the anterior surface 
of the tumour, and the lower tube, 
the X-ray beam being directed 
upwards, would be below the 
radiotherapy table, irradiating 
the posterior surface of the lesion 
through the skin, the central ray 
of each beam being so directed 
as to pass through the centre of 
the lesion. The arrangement of 
the tubes in use is shown in fig. 2. 

In the first method, using one 
tube only for the open irradiation, 
the quality of radiation gave 
HAV 1-7 and 2:05 mm, Cu in 
different . cases. Surface lesion 
intensity varied between 288 and 
1000 rm in different cases. 
Focus lesion distance was 21-:7—40 
em. in different cases. Field 


to the time of returning 


direction. 


Fig. 2—View of the two X-ray tubes and special trolley 
in position for direct irradiation as described in our 
second method. This trolley was designed to enable 
both operation and irradiation to be carried out 
without moving the patient, from the time of leaving 


stretcher is in contact with the lower tube appli- 
cator, and it can be raised as a whole or tilted in any 


diameter circle. Depth dose has been 32%-35% at 
10 cm. Total initial lesion dose through the wound 
has been 500-1200 r, the latter figure being chosen in 
the earlier cases because it had proved effective in 
certain superficial lesions. Also it was thought that a 
larger dose might cause massive necrosis of tumour 
tissue, with a risk of hemorrhage and perforation. 

In the second method a provisional figure of 1300 r 
was decided on as a minimal dose throughout the tumour, 
entailing a surface dose of 1350 r from each tube simul- 
taneously. All factors used have been as described for 
the first method. 


POSTOPERATIVE AND IRRADIATION REACTIONS 


Reactions have been no more severe than would have 
been expected after the operation alone, which often 
involved extensive exposure of viscera, with both thorax 
and abdomen widely open together, and much manipula- 
tion during isolation of the tumour. Even after giving 
1500 r in some 3 min. there has been remarkably little 
reaction, which has come on later, when the operative 
shock has passed off, and was limited to slight nausea 
and anorexia, there being rarely any vomiting. Blood 
changes have been less severe than usually found after 
external irradiation, when the dose is spread over a 
longer time and a far greater volume of tissue is treated. 
lrradiation reaction has been more severe and the 
recovery much slower after the external irradiation, 
given to some of our earlier cases some months after the 
operation and direct irradiation, even though the 
patients were generally more fit when they had the 
external irradiation, which was a relatively smaller dose 
spread over a few weeks. 

CASE-RECORDS 

During the past 18 months 15 cases of all types of 
visceral cancer have been treated. In 6 of these, com- 
prising cancers of the stomach (3), oesophagus (2), and 
colon (1), treatment was purely palliative, because the 
disease had spread beyond the possible field of irradia- 
tion. Little beneficial effect was 
achieved in this group. Of the 
other 9, comprising cancers of 
the stomach (6), abdominal ceso- 
phagus (1), pancreas (1),and colon 
(1), details are as follows : 

Case 1.—A man, aged 35, with 
carcinoma of stomach (lesser curve). 
Laparotomy, Feb. 15, 1944, via 
upper midline incision, widened by 
division of both lower costal margins. 
Tumour a large elongated flat plaque 
extending from 2-5 em. short of 
pylorus to cardia; stony-hard sur- 
face, irregular, with subserous spread. 
Measurements 13 cm. vertically, 
7 em. anteroposteriorly, and 4-5 cm. 
thick. Rest of stomach normal. 
No spread to glands or viscera. 
Biopsy not made, but surgeon, 
radiotherapist, and pathologist all 
sure of diagnosis. 

Tumour irradiated with one tube. 
Maximal tumour dose 1000 rin 1] min. 
External irradiation begun 9 days 
later, amounting to maximal tumour 
dose of 970 r in 12 days. Total 
maximal tumour dose 1970 r in 12 
days. Progress to Aug. 22, 1945: 
decreased very much in size, with 
tumour some contraction of stomach 
also ; patient gained over 2 stone in 
weight since operation; appetite 
good; no dyspepsia; eatsanything ; 
blood condition satisfactory ; work- 
ing for last 12 months. 

CasE 2.—A man, aged 60, with 
carcinoma of stomach (gfeater 
curve). Laparotomy April 4, 1944, 
via upper midline incision. Tumour 
a large irregular stony-hard mass 
on greater curve in pyloric antrum, 
measuring 13 em. transversely, 


tothe ward. Canvas top of 


524 THE LANCET] DR. FAIRCHILD, MR. SHORTER: DIRECT IRRADIATION OF CANCER OF STOMACH |[ocr. 27, 1945 
is (a) operable ; (b) inoperable, but suitable for cura- sizes were from 10 x 8 cm. rectangle to 13 cm. " 
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7 cm. vertically, and 7-5 cm, anteroposteriorly, with an 
ulcer 7-5 em. across facing into lumen of stomach. Tumour 
attached to and invading pancreas. Subserous spread on 
surface of tumour; some removed for biopsy. Reported 
as large spheroidal and round-celled adenocarcinoma of 
— with well-marked mucoid change. No other spread 
ound, 

Tumour irradiated with one tube. Maximal tumour dose 
1000 rin 1-5 min. External irradiation begun 9 days later, 
amounting to maximal tumour dose of 991 r in 6 days. Total 
maximal tumour dose 1991 r in 16 days. Progress to Nov. 23, 
1944: complete relief of pain since ‘operation; general 
condition good ; appetite good ; gained 14 stone in weight ; 
working for past 2 months. 

Readmitted Nov. 23 for further external irradiation, 
because it was thought that the initial dose was too small 
to cure lesion, Second maximal tumour dose 2646 r in 8 
days. Progress to June 17, 1945: reaction more severe 
and recovery slower ; general condition fair and still improv- 
ing; eating well; gaining weight. 

The patient subsequently died suddenly, and at the 
necropsy no macroscopic evidence of new growth was found 
in the treated area, but some was found outside it. 

Case 3.—A man, aged 67, with carcinoma of stomach 
(pyloric antrum). Laparotomy Feb. 22, 1944, via upper 
midline incision, Tumour a hard irregular cylindrical mass 
encircling pylorus and pyloric antrum, 6-5 cm. long and 5 cm. 
across. Glands in lesser curve taken for biopsy. Reported 
as early infiltration of gland with carcinoma cells compatible 
with stomach primary carcinoma. 

Tumour and glands irradiated with one tube. Maximal 
tumour dose 1000 r in 1-5 min. External irradiation begun 
in 9 days, stopped after a few days (275 r maximal tumour 
dose) owing to development of lung abscess. External 
irradiation begun again 6 weeks later with a further 1089 r. 
Total maximal tumour dose 2364 r in 56 days. Progress : 
almost complete pyloric obstruction developed owing to 
fibrosis and contraction in tumour after irradiation. No 
improvement took place by May 30, 1944, so gastrojejuno- 
stomy was performed. Patient died of heart-failure within 
a week. 


The second operation could have been avoided, had 
a short circuit been done at the first operation, though 
the patient was in poor condition then. The irradiation 
given was inadequate, but a larger dosage was precluded 
by the patient’s poor condition. 

CasE 4.—A woman, aged 57, with carcinoma of abdominal 
cesophagus. Angular abdominothoracic incision on May 16, 
1944. Abdomen explored. Small stony-hard, pear-shaped 
tumour encircling abdominal cesophagus 5 cm. long x 2-5 
em. across. No signs of spread. Incision continued into 
thorax. No spread in thorax. 

Tumour irradiated with one tube. Maximal tumour 
dose 1000 r in 4:26 min. External irradiation begun in 
9 days, amounting to a maximal tumour dose of 2541 r in 11 
days. Total maximal tumour dose 3541 r in 20 days. 

Progress to Feb. 6, 1945, very satisfactory. Swallowing 
greatly improved. Gaining weight. Further external irra- 
diation to cover whole length of mediastinum and lesser 
omentum begun on March 12. Maximal tumour dose 
2046 r in 4 days. Severe general reaction. Progress to 
July 22: general condition improving, gaining weight, 
swallowing almost normal], blood condition satisfactory. 

This patient subsequently died suddenly, and at the 
necropsy no macroscopic evidence was found of new growth 
anywhere in the thorax or the abdomen. 

CasE 5.—A woman, aged 46, with carcinoma of stomach 
(lesser curve). Laparotomy on Nov. 21, 1944, via upper 
midline incision. Saddle-shaped tumour on lesser curve in 
pyloric antrum and body, 8 cm.‘transversely x 5 cm. vertic- 
ally x 4em.thick. Hard glands along lesser curve and below 
pylorus and body of pancreas. Biopsy of glands showed 
infiltration by mucus-secreting carcinoma, showing little 
differentiation and increased fibrous stroma as in leather- 
bottle stomach. 

Tumour and glands irradiated by two tubes. Maximal 
tumour dose 1528 r in 2-4 min. Patient stood operation and 
irradiation very well but suddenly .collapsed and died just 
as the wound was being closed. Autopsy showed complete 
collapse of both lungs, for which no cause either intra- or 
extra-pulmonary was found. 


This was the first case in which two tubes were used 
together, but it was felt that this alone could not have 


caused death. The other factors of operation and 
anesthesia were the same as formerly. 


CasE 6.—A man, aged 68, with carcinoma of stomach 
(cardia). Oblique abdominothoracic incision on Feb. 13, 
1945. Abdomen explored. Tumour at cardia 6 cm. trans- 
versely 4 cm. vertically and 3-5 em. anteroposteriorly. 
Glands in lesser curve and above cardia. No spread else- 
where in abdomen. Biopsy of glands showed poorly differen- 
tiated adenocarcinoma invading lymph-gland. Incision 
continued into thorax. No spread in thorax. 

Tumour and glands irradiated with two tubes. Maximal 
tumour dose 1196 r in 1-8 min., smaller than intended, as 
lower tube became unstable and was turned off. Patient 
progressed very well for 6 days, when spontaneous pneumo- 
thorax suddenly developed on right side for no apparent 
reason, causing rapid death from heart-failure in spite of all 
attempts at resuscitation. 


CasE 7.—A woman, aged 54, with carcinoma of stomach 
(lesser curve). Oblique abdominothoracic incision on March 
23, 1945. Abdomen explored. Saddle-shaped tumour 
high on lesser curve, extending quarter-way round lumen on 
each surface; stony-hard, nodular, with subserous spread, 
measuring 8 cm. transversely <x 4 cm. vertically = 4 cm. 
anteroposteriorly. Glands along lesser curve. Biopsy showed 
moderately differentiated adenocarcinoma with much fibrous 
stroma invading lymph-gland. No other sign of spread. 
Incision continued into thorax. 

Tumour and glands irradiated with two tubes. Maximal 
tumour dose 1542 rin 3 min. Progress to July 24: general 
condition good and improving ; no dyspepsia ; appetite good ; 
eating full diet ; gaining weight ; blood condition satisfactory. 

CasE 8.—A woman, aged 60, with carcinoma of pancreas 
(body). Laparotomy on May 16, 1944, via midline incision. 
Stony-hard mass in body of pancreas 5 cm. xX 5 cm. No 
signs of spread. Biopsy of pancreas showed adenocarcinoma. 

Tumour treated with one tube. Maximal tumour dose 
750 r in 15 min. External irradiation begun in 9 days. 
Total maximal tumour dose 3010 r in 21 days. Progress to 
Aug. 4, 1944; condition much improved ; all pain relieved ; 
gained some weight. 

Returned to hospital on Oct. 30, for follow-up. Ascites. 
Indefinite mass felt in abdomen after paracentesis abdominis. 
Further external irradiation begun Nov. 9. Maximal tumour 
dose 2475 r in 14 days. Patient gradually deteriorated and 
died on Dec. 8. Autopsy showed complete disappearance 
of original tumour, palpable mass being scar tissue and 
adherent bowel, but wide-spread metastases outside this 
area in liver, peritoneum, and para-aortic glands. 


This being an early case in the series, the original 
tumour dose of irradiation was small, and only one tube 
was used, but her condition had been definitely allevi- 
ated, although she died from wide-spread metastases, 
which probably had developed before treatment began. 


CasE 9.—A woman, aged 67, with carcinoma of colon 
(descending). Laparotomy on Jan. 23, 1945, via lower 
midline incision. Large hard fixed mass in left iliac fossa 
firmly adherent to peritoneum, attached to bladder at lower 
end, completely encircling colon, measuring 9 ecm, long, 
6 cm. wide, and 6 em. deep. No sign of spread. Right 
transverse colostomy performed through separate upper 
paramedian incision, Midline incision extended trans- 
versely to left iliac crest giving direct exposure of tumour. 
Tumour irradiated with two tubes. Maximal tumour dose 
1560 r in 2-5 min. Progress to Aug. 28: general condition 
very good; gained 14 lb. in weight since operation; no 
symptoms ; no tumour palpable in left iliac fossa. 

CONCLUSIONS 

Although the series is small, we feel sure that our 
method will prove to be a rational and hopeful advance 
in the treatment of moperable cancer of viscera. Whether 
the cancer is rendered inoperable by the poor general 
condition of the patient or by irremovable local spread, 
this method will often succeed where surgery alone must 
inevitably fail. Though wider exposure is needed: than 
for surgery alone, with adequate precautions the whole 
procedure should not be so shock-producing as is wide 
surgical excision. Exploratory operation is the only 
reliable way of deciding the correct form of treatment, 
and the hospital of the future will have a radiotherapy 
room adjoining the operating-theatre to facilitate direct 
irradiation. 
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It is more reasonable to irradiate most what most 
needs irradiating—i.e., the tumour and field of local 
spre -ad—and not the overlying skin or intervening vital 
tissues. There being no precedent to indicate the prob- 
able effects of such high tumour doses given within a 
minimum of 2-5 min., we have given in the earlier cases 
rather smaller doses than could be expected to be 
curative alone ; so these patients have had supplementary 
external irradiation beginning within 10 days of operation 
Some have had further external treatment again later. 

We have gradually increased the initial dose and now 
use two tubes together. We hope eventually to be able 
to give an adequate initial dose so as to dispense with the 
routine external irradiation. But, until we have more 
experience in the relation of radiosensitivity to the 
microscopic and macroscopic types of cancer, it will still 
remain a most difficult problem to decide for or against 
further external irradiation. 

Biopsy may not be practicable in all cases, being not 
altogether devoid of risk when there is no obvious 
glandular spread. But even biopsy is not always 
reliable, for surgeons and radiotherapists have too often 
been misled by them in the past. Being able to see and 
feel the tumour should make the diagnosis more certain 
than when relying on external methods of examination 
alone, and biopsy will often increase that certainty. 
Autopsy is perhaps the only way of achieving absolute 

certainty, and the object of our treatment is to try to 
postpone that event. 

All the patients were bad risks for any operative pro- 
cedure, and they would all inevitably have died within 
a few months at most if untreated. Now 5 are doing 
well at over 18 months, 15 months, 15 months, 7 montlis, 
and 5 months after combined operation and irradiation. 
Though our methods have failed to palliate other more 
advanced cases, the experience gained with them has 
been most valuable in leading to modifications and 
improvements in technique in many directions. No 
doubt further changes will be necessary as we progress. 

Being a new method of treatment it has not been easy 
so far to obtain a sufficient number of suitable cases to 
give it a fair trial. Some were too far advanced for 
exploration and treatment, and some others were found 
to be operable and were ireated surgically. We have 
written this paper to show that our method is a reason- 
able and practicable possibility, which we feel sure will 
lead to an increase in the cure-rate of these hopeless 
cases; and to appeal for more cases. 


We wish to thank Mr, W. H. Ogilvie, Mr. C. Price Thomas, 
Mr. R. Ogier Ward, and Lieut.-Colonel H. G. Alexander 
for encouragement and advice in writing this paper; Mr. C. 
Price Thomas and Mr. Libero Fatti for advice and assistance 
in thoracic technique ; Dr. H. P. Crampton for his loyalty, 
courage, and enthusiasm as our pioneer anesthetist ; Dr. 
Malcolm Donaldson for his encouragement and obtaining 
the gastroscope from the British Empire Cancer Campaign, 
and Dr. Avery Jones, Mr. Frank Ellis, Mr. Reginald Vick, 
Dr. Geoffrey Evans, Mr. Libero Fatti, Mr. John Grainger, 
Dr. Lloyd Hart, Dr. J. E. G. Pearson, and Dr. E. Japha for 
sending us cases. 
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. If a Government is offering to the people of the 
country a 100 per cent, pharmaceutical and medical service 
costing a very large sum of money every year there is no 
justification for the daily papers and the hoardings telling 
the people of the country that they need not make use of the 
Service the Government provides, but can choose their own 
illness from a list provided in the advertisement.’’—Hvueu N. 
LinsTEAD, Mp. Pharmaceut. J., Sept. 29, 1945, p. 141. 
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INFLUENCE OF TEMPERATURE ON 
SEDIMENTATION-RATE 


ITS CLINICAL SIGNIFICANCE 


R. J. WEINGARTEN, MD COLOGNE 
PRINCIPAL MEDICAL OFFICER, BIKANER STATE 


Most textbooks say that high external temperatures 
accelerate and low ones retard the red-cell sedimentation- 
rate (SR), but our experience in Bikaner, where since 
1938 the SR has been tested as a routine in all medical 
cases, led us to doubt the accuracy of this statement. 
The room temperature in our laboratory during working 
hours is about 98° F in May and 60° F or a little less in 
January ; the seasons change quickly. SR done at 
different periods in some cases did not conform to the 
rule ; so we investigated the matter more closely. 


METHOD OF INVESTIGATION 


Westergren’s method was used with all technical 
precautions. The readings were taken every ten minutes. 
Blood was withdrawn with as little venous stasis as 
possible, the patient having been kept fasting. Two SR 
determinations were carried out simultaneously, one at 
99° F, the other at 44° F. These temperatures are 
conveniently obtainable in every laboratory in an incuba- 
tor and a refrigerator respectively. In a sufficiently 
large number of cases (the first 200 of our series) the blood 
was divided and kept for an hour at 99° F and 44° F, and 
after thorough shaking two tubes were filled with chilled 
and two with warm blood. One of each was then put 
into the cold and hot compartments. Except for a very 
slight deviation in the first minutes, previous chilling or 
warming did not affect the SR. Special care was taken 
to conserve steady conditions, and the doors of the 
chambers were opened for a few seconds only every ten 
minutes. 

Cases showing a higher SR at 99° F are marked SR +. 
Cases showing no appreciable difference (up to 10%) at 
any stage during an hour are marked SR 0. Cases 
showing a higher SR at 44° Fare marked SR — 


RESULTS 


Of 483 cases examined in this way 279 (57:7%) showed 
SR +, 109 (22:7%) SR —, and 95 (19- ‘1% ) SR 0 ; they are 
divisible into three groups. 

Group I.—This comprised respiratory (including un- 
complicated pulmonary tuberculosis), circulatory, diges- 
tive, nervous, and skin diseases, gonorrhoea, arthritis, &e., 
Py consisted of 252 cases, 198 showing SR + and 54 

Six cases of ascites with SR + appear in this group: 
aa of them were cancer of the peritoneum, one primary 
tuberculous peritonitis, one Pick’s disease, and one 
chronic portal thrombosis. 

Group II.—The SR varied in this group; details are 
given in table I. 

Group III.—This group always gave SR — and con- 
sisted of the following cases: 


Cases 
Atrophic cirrhosis of oe Sis 19 
Kala-azar oe 9 
Ameebic liver-abscess 6 
Pulmonary tuberculosis with intestinal tuberculosis . | 3 
Primary intestinal tuberculosis + 4 
Cancer of the liver (one perenne, > hae metastatic) 3 
Subacute icterus gravis .. 2 
Arsenical hepatitis 1 


Only 1 of the 19 patients with atrophic © seente of the Aeves was a 
regular and fairly heavy drinker. The other 18 were either abstemi- 
ous or took alcohol very rarely, and in small quantities. All of them 
habitually ate strongly spiced "tood. 


In group 11 the SR — was most pronounced, readings 
for the first 10 min. often being more than five times higher 
in the cold than in the warm. A few typical instances 
are givenintable tt. In the cold the fall of the corpuscles 
was very rapid during the first 30 min. The SR slows 
down only as packing of the corpuscles prevails. In all 
these cases, the clumping of RBC into large visible 
aggregates was very remarkable, usually already a few 
minutes after the tube had- been placed i in the refrigerator. 

This phenomenon was very pronounced in a case of black- 
water fever where, immediately after the sedimentation tube 
had been filled with citrated blood, the whole éolumn took 
on a granular appearance and large clumps of RBO could be 
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seen quickly falling to the bottom of the tube. The sedi- 
mentation was completed in under 2 min. A similarly rapid 
SR has not been noticed in any other case. Bikaner is free 
from blackwater fever (this case came from Bengal), and the 
SR in blackwater fever could therefore not be further investi- 


TABLE I-—-SR IN DISEASES OF GROUP II 


Disease 


Cases SR +) SRO | SR 
Malaria 122 47 29 46 
Ameebic hepatitis 5 1 — 4 


Catarrhal jaundice 5 


- 


Diabetes 7 4 2 1 
Macrocytic anemia eas as 7 2 3 2 
Acute (bacillary) dysentery .. 9 2 4 3 
Chronic colitis .. 9 6 1 2 
Typhoid .. 5 4 — 1 
Syphilis (primary and secondary) 15 13 1 1 


gated. This observation was made before we began to com- 
pare SR methodically in the heat and the cold. 


In some cases the SR before treatment could be com- 
pared with the SR after clinical cure. A few instances 
are given here. Ina case of arsenical hepatitis in prim- 
ary syphilis treated with neoarsphenamine and bismuth, 
after 2-1 g. of neoarsphenamine the patient developed 
jaundice, fever, and drowsiness. Details of the SR on 
admission, at the height of clinical symptoms, and after 
cure with sodium thiosulphate and insulin-glucose are 


TABLE II—EXAMPLES OF SR IN DISEASES OF GROUP III 


Intestinal 


| 
Cirrhosis x Ameebic | Cancer of 
of liver liver-abscess liver 


99°F 44°F 99° 44°F 99°F 44°F 44°F) 99° F| 44°F 


— 


5| 7 | 2] 2 40) 4 6) 15 70 
11| 75 | 18 | 103 63 112 11 30 40 | 102 
19| 84 | 25 | 111 73.| 113 | 18 | 6S | 56 | 108 
27| 91 | 32 | 113 | 117° 250 | 80 | 112 


35 98 41 | 115 107 120 | 32 89 92 | 119 
49 | 104 ! 52 | 116 121 124 40 90 98 123 


given in table 11. Similar details are given in table Iv 
(A and B) for ameebic hepatitis before and after treat- 
ment with emetine and for malaria, of 3 months’ dura- 
tion, before and after treatment with quinine. 


DISCUSSION 


It appears that the SR — is closely associated with 
hepatic disorders. Very pronounced acceleration of the 
SR in the cold was obtained in all 19 cases of atrophic 
cirrhosis, which is considered the prototype of advanced 
parenchymatous degeneration. 

All 9 cases of kala-azar had an even more rapid fall 
during the first 30 min., reaching the stage of almost 
complete packing at the end of this period. In one 
autopsy histological changes in the liver consisted of 
atrophy and fatty degeneration of liver-cells, perivascular 
round-cell infiltrations, and diffuse intralobular cirrhosis. 
In this connexion, it is interesting to note that Chaudhuri 
and Chaudhuri (1943) in performing the Takata-Ara 
test in 120 cases found in 6 cases of cirrhosis 1 positive, 
1 doubtful, and 4 negative ; and in 44 cases of kala-azar 
19 strongly positive, 16 positive, 5 doubtful, and 4 
negative results. 

In 1 case of arsenical and 2 cases of subacute necrosis 
of liver, which were all cured with insulin-glucose, the SR 
could be compareG well with the clinical symptoms. 
With the onset of jaundice in the case of arsenical hepa- 
titis sedimentation was still higher in the heat, and only 
when drowsiness and delirium were pronounced did the 
SR show a definite increase in the cold, most distinct on 
the 11th day, when general toxemia was already lessen- 
ing. After clinical recovery, with only slight icteric 
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discoloration of the sclerz and no bilirubin in the urine, 
it took another-10 days for the SR to return to its normal 
higher fall in the heat. The 2 cases of subacute necrosis, 
which were admitted with already fully developed signs, 
showed a similar reversal on recovery. 

All 7 cases of pulmonary tuberculosis with intestinal 
tuberculosis and primary intestinal tuberculosis, had 
cachexia, anzemia, and cedema, No autopsy could be 
done in any of these cases, but presumably diffuse fatty 
degeneration of the liver was present. 

The 3 cases of cancer had enormously enlarged livers 
with gross nodular irregularities of the surface. The 
destruction of liver tissue in these cases must have been 
considerable. 

In group II only one autopsy could be performed. The 
patient with typhoid, with SR —, died from perforation 
and peritonitis. The liver presented a typical picture 
of cloudy swelling 2nd focal necrosis. 

Amobic hepatitis showed SR — in 4 out of 5 cases. The 
cytolytic action of the ferment or toxin of the amoba on 
the liver where it is conveyed through the portal bloed- 
stream may be accepted’as a possible explanation. 

In all other cases the cause for SR — cannot be 
equally well determined. In bacillary dysentery toxins 
or even bacilli may reach the liver tissue. In chronic 


TABLE I1I—30-MINUTE READINGS OF SR IN ARSENICAL 
HEPATITIS 
On admission 


At height of symptoms After cure 


99° F 44°F ‘99° F 44°F 99° F 44°F 
4 2 5 10 2 1 
il 4 22 50 7 2 
2 6 42 92 15 3 


colitis absorption of bacilli or toxic proteolytic products 
into the portal vein may take place causing liver damage. 
This, however, is only conjecture. 

The large proportion of SR — in malaria cases was 
surprising, being greatest in cases which had gone un- 
treated for over two weeks. In our series, 68 cases had no 
previous medical attendance ; 28 of them had their first 
attack of fever less than fifteen days before admission. 
Of these, 21 showed SR +,3SR —,and4SR0. Of 40 
untreated cases with over two weeks’ history, 34 had 
SR —and6SR +. We had no opportunity to perform 


TABLE IvV—30-MINUTE READINGS OF SR IN (A) AMCBIC 


HEPATITIS AND (B) MALARIA 
(a)—Amebic Hepatitis (8) Malaria 


After cure 


On admission After cure On admission 
Case - 

99°F 44°F 99°F 44°F] 99° F 44°F 99°F; 44°F 

4 6 1 1 15 23 11 3 

1 10 30 2 1 45 78 36 8 

20 70 5 3 70 105 9 12 

12 18 ) 3 ) 30 6 2 

2 38 55 18 11 18 1 21 10 

68 82 | 32 22 30 68 33 28 


an autopsy in any of these cases. Many of our cases 
were extremely massive infections observed during an 
epidemic outbreak of malaria August-November, 1942. 

From 1939 to 1941 the rains had failed in Rajputana, 
leading to famine in the whole of the non-irrigated part 
of the State. With early and heavy rainfall in 1942 
malaria spread rapidly, particularly since systematic 
quinine prophylaxis could not be undertaken. Most of 
these malaria patients were at the onset emaciated owing 
to semi-starvation, and there can be little doubt that they 
had long been deficient in glycogen, which may also 
explain the unusually high incidence and severity of 
malaria. 

Hemosiderosis of the liver and the clogging of small 
vessels by parasites, dead endothelial cells and RBC, with 
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consequent focal degeneration of liver-cells, is suggested 
as the pathological basis of SR —. = 

Ameebic and bacillary dysentery, besides malaria, have 
from time to time been held responsible for the large 
incidence of non-alcoholic atrophic cirrhosis in hot coun- 
tries. If, as we believe, SR — indicates liver-cell dam- 
age, additional weight is given to this theory, because 
persistent or repeated injury to the parenchyma, followed 
by repair, will finally lead to atrophic cirrhosis. 

The diseases in groups II and 11 were naturally accom- 
panied sometimes by severe anemia. Anemia per se, 
however, is not the cause for SR —. The typical 
secondary (post-hemorrhagic) anemia always shows a 
definite SR +. Besides the clinical evidence, SR of 
different proportions of plasma aud corpuscles of SR + 
and SR — cases were determined. Bloods of SR + cases 
will always give SR +, however low the hematocrit 
value is chosen. SR — bloods will always give SR — 
even with a hematocrit of 50%. The usual slowing down 
of the SR with high concentration and speeding up with 
low concentration of RBC could, as expected, be shown. 

Investigations to discover the causes responsible for 
SR — in cases of liver damage are in progress. It is 
likely that protein fractions, partiqularly globulin and 
fibrinogen, effect a clumping together of RBC more in the 
cold than in the heat, which results in very rapid SR —. 


CONCLUSION 

The general statement that SR are higher in warm 
temperatures is not correct. 

In certain cases SR is much higher in the cold, a 
condition denoted here as SR —. 

SR — appears to be associated with damage to the 
parenchyma of the liver. 

The simultaneous examination of SR in warm and cold 
temperatures seems to have a considerable diagnostic and 
prognostic value. 


I wish to thank Dr. Jagdish Chandra, of the Bikaner Clinical 
and Research Laboratory, for his technical assistance. 
Reference.—Chandhuri, R. N., Rai Chaudhuri, M. N. (1943) Indian 
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CLINICAL TRIALS OF £-PETHIDINE 
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Department of Clinical Medicine, University of Edinburgh 


PETHIDINE (‘ Demerol,’ or ethyl 4-phenyl-l-methyl- 
piperidine 4-carboxylate) has now had an extended 
clinical trial, and there can be no doubt about its efficacy 
as an analgesic. Battermann and Himmelsbach (1943) 
have given the clinical advantages of pethidine over 
morphine as its relief of spasm of smooth muscle ; its 
rapid dissipation which tends to offset undesirable cumu- 
lative effects, such as respiratory depression and urinary 
retention ; and its lesser liability to produce habituation 
and physical dependence. 

On the other hand, we have found that pethidine has 
a variable action in the control of deep-seated pain. 
Sometimes effective, in other cases it gives the patient 
little or no relief. According to Battermann (1943), 
side-effects occur in 25% of cases when pethidine is 
used parenterally in therapeutic dosage. Dizziness is 
the common symptom; occasionally there may be 
nausea or even vomiting. We were therefore glad to 
test the efficacy of a new analgesic compound, ethyl 
3-pheny] -1-methyl - piperidine-3-carboxylate, hereafter 
referred to as $-pethidine (cf. Bergel et al. 1944). 


METHOD OF COMPARING ANALGESIC ACTION 

The Hardy, Wolff, and Goodell (1940) apparatus 
measures pain thresholds and employs heating of the 
skin as a source of pain. Slaughter and Wright (1944), 
using a modified Hardy-Wolff-Goodell machine, found 
the greatest possible error, in a series of pain-threshold 
determinations in normal subjects, expressed as a per- 
centage of the mean, to be 1-53. Statistically, therefore, 
the method is sound. It has been used by Barlow 
(1943) for comparing the analgesic properties of morphine, 
codeine, and pethidine. Barlow found that 125 mg. of 
pethidine approached the effectiveness of 15 mg. of 
morphine in analgesic action but did not persist so long. 

An objection to thermal methods of producing pain 


CLINICAL TRIALS OF %-PETHIDINE [ocr. 27, 1945 
in a comparative study of analgesics is that, clinically, 
pain is not often produced by heat but by other mechan- 
isms. A further objection is the complexity of the 
apparatus. 

Mechanical contrivances have been used by von Frey 
(1897) and Eddy (1932) to produce pain by pressure, and 
we made experiments with the apparatus illustrated 
(see fig. 1). A screw drives a blunt point into the upper 
part of the tibia. The blunt point is attached to a 


Fig. |—Device for 
measuring pain 
threshold. 


rubber diaphragm, and the pressure is communicated 
to an ordinary sphygmomanometer gauge by rubber 
tubing. A reading in mm. Hg is taken when the subject 
complains of pain. 

During the course of a day 10 estimations of the pain 
threshold were made on each of 8 patients. In any one 
patient only slight variations were obtained in the 10 
readings ; in fact, the greatest standard deviation was 
+ 2-2. Thus the greatest probable error expressed as 
a percentage of the mean was only 0:5. The method 
promised to be as sound as that employed by Slaughter 
and Wright (1944), and this simple device was used for 
comparing the analgesic actions of pethidine and 
f-pethidine. 

EXPERIMENT 

Six groups of 20 subjects each were treated on different, 
days in one of four ways: (a) 2 ‘‘ coco ”’ tablets (each 
containing aspirin gr. 2, phenacetin gr. 2, codeine 
gr. 7's); (b) 100 mg. pethidine subcutaneously; (c) 
100 mg. f-pethidine subcutaneously ; or (d) no medica- 
tion at all. 

Estimations of the pain threshold were made on group 
1 a quarter of an hour after medication, group 2 half 
an hour, group 3 an hour, group 4 two hours, group 5 
three hours, and group 6 four hours, after medication. 
The observer did not know whether any given subject 
had been treated or not. The results are shown in 
figs. 2 and 3. 


RELATIVE ANALGESIC ACTIONS 


Fig. 2 shows the total number of cases in which the 
pain threshold was altered. Every subject receiving 
either pethidine or f-pethidine showed a raised pain 
threshold two hours after injection, but the effect of 
6 ome subsided more rapidly than that of pethidine. 

ig. 3 shows the average raising or lowering of pain 
threshold, as recorded in mm. Hg at quarter, half, 
one, two, three, and four hours after medication. Maxi- 
mal effects of both pethidine and f-pethidine were 
recorded two hours after injection ; again pethidine had 
a longer action thereafter than had f-pethidine. Two 
‘“coco ”’ tablets, which we have often seen prescribed 
in hospitals, had little or no analgesic action. 


CLINICAL EFFECTIVENESS 


Beta-pethidine was found to be a useful analgesia 
in various painful conditions in a dose of not less than 
100 mg. It afforded quick relief in intestinal, biliary, 
and renal colic. Particularly gratifying results were 
noted in three cases of painful flexor spasms associated 
with advanced disseminated sclerosis and with syringo- 
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myelia. In these conditions its action was similar to 
that of pethidine, and it was hardly possible from clinical 
observation to determine any difference in the anti- 
spasmodic properties of the two compounds. Like 
pethidine, f-pethidine had a curiously variable and 
unpredictable action in cases of deep-seated and chronic 
pain. Successful in one of two clinically similar cases 
of severe headache associated with intracranial tumour, 
it did not relieve the headache of a subarachnoid hemor- 
rhage. Great relief was experienced in cases of sarcoma 
of the tibia, and of multiple secondary neoplasms in bone, 
and in a case of gross lumbar osteo-arthritis with severe 
root-pains. On the other hand, a case of sciatica, and 
another of sarcoma of the diaphragn? gained no benefit 
whatever from f-pethidine. In general, where the pain 
was such that it was not amenable to ordinary pethidine, 
f-pethidine also had no effect. 

In this group of cases pethidine in équal dosage had a 
longer and more powerful action than f-pethidine, and 
in one case of a mediastinal neoplasm relief was regularly 


f-pethidine. 


SIDE-EFFECTS AND TOXICITY 


Two patients complained of slight dizziness soon after 
injection. No complaints of nausea or vomiting were 
made. One patient four hours after a subcutaneous 
dose of 200 mg. complained of paresthesiz in all four 
limbs, followed a little later by severe headache, which 
persisted for two hours. This incidence of less than 
1:5% of unpleasant side-effects compares with Batter- 
mann’s figures, previously quoted, of a 25% incidence 
of side-effects when ordinary pethidine was used parenter- 
ally. We have not, however, used the drug in such 
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Fig. 2—Number of cases, in each group of 20 subjects, in which the pain 
threshold was altered. Those above the line marked O indicate a 
raised threshold, those below the line alowered threshold. Cases in 
which the threshold was not altered are not shown ; their number 
is the bal b the ber of cases shown and 20. 


prolonged dosage nor in such a large series of cases as 
has Battermann. 

An autopsy on a patient who died from an extension 
of his malignant disease afforded no evidence of any 
toxic change in the liver or other organs which could 
be ascribed to f-pethidine, although he received 1-12 g. 
of the drug. 

Given at night, f-pethidine had a sedative effect and 
induced sleep, usually about half an hour after injection 
of 100 mg. Pethidine in the same dosage given to the 
same patients acted far more quickly, sleep coming in 
most cases in about ten minutes. No soporific effect 
was noticed when f-pethidine was given during the day, 
and its sedative qualities were less than those of pethi- 
dine. This is not necessarily a disadvantage in an 
analgesic. 

Euphoria, sometimes so pronounced an effect. of 
ordinary pethidine, did not seem to be produced by 
f-pethidine to any noticeable degree. Two patients 
developed some emotional lability, but it was difficult 
to ascribe this to the f-pethidine; both had chronic 
malignant disease. Neither patient, after a total dosage 
of 1:12 g., evinced any withdrawal symptoms. This 
difference between the two pethidines raises the possi- 
bility that #-pethidine will be even less likely than 
ordinary pethidine to cause addiction. Further experi- 
ence of this not unimportant aspect of f-pethidine is 
desirable. 


obtained from the injection of pethidine but not from — 


DR. GLAZEBROOK, DR. BRANWOOD : CLINICAL TRIALS OF (-PETHIDINE [ocr. 27, 1945 529 


SUMMARY 

Animal tests of a new analgesic drug, f-pethidine 
(ethyl 3-pheny]-l-methyl-piperidine-3-carboxylate), the 
application of heat being used for testing the pain 
threshold, had suggested that its action was similar to 
that of ordinary pethidine, though it lasted longer (cf. 
Macdonald et al. 1945). 

With a mechanical method of testing the pain threshold 
on human subjects it was found that the action of 
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Fig. 3.—Average amount of alteration in pain threshold measured in 
mm. Hg in each group of 20 cases. © coco-tab column.-is shown 
at the quarter-hour mark, because no difference in pain threshold 
was recorded at this time. 


100 mg. of ordinary pethidine lasted longer than that of 
100 mg. of £-pethidine. 

Clinical trials have demonstrated that /-pethidine 
is a useful analgesic of low toxicity and causing few side- 
effects. Its analgesic action is similar to that of pethi- 
dine but lasts a shorter time and is not quite so powerful. 
Its sedative qualities are less definite than those of 
pethidine, and it does not tend to produce euphoria. 

Further clinical experience will be necessary to assess 
the place of this new analgesic. 


We wish to thank Prof. D. M. Lyon for his help and 
encouragement. The f-pethidine was supplied by Messrs. 
Roche Products Ltd. 
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“ ...A man wants three houses in his life-time: one 
when he gets married, one when the family is growing up, 
and one when he is old. . . ._ I hope the old people will not 
be asked to live in colonies of their own—after all, they do 
not want to look out of their windows on endless processions 
of the funerals of their friends; they also want to look at 
processions of perambulators..—-Mr. ANEURIN BEVAN, 
Hansard, Oct. 17, 1945, par, 1222. 


“. . . Mental fatigue is akin to boredom, and housing 
can be made to encourage or alleviate this condition ; especi- 
ally in women. Labour-saving devices, organisation of 
work so that successive operations are placed in a continuous 
sequence, adequate lighting, provision of necessities in easily 
accessible places, and provision of an attractive outlook as 
well as a pleasing interior are all important means to this 
end. Variety is a useful antidote to mental fatigue. Rooms 
should not all have the same design or finish ; houses should 
pay more than lip service to variation of design. A visit 
to another house should provide a change of material as well 
as of personal environment. Gardens, paths, roads, parks, 
public buildings, all play a part in e«ounteracting boredom 
and in stimulating bodily reactivity.”— Prof. Doucias H. K. 
LEE, University of Queensland Papers :. Dept. of Physiology, 
1944, 1, No. 8. 
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EUGENICS SOCIETY 


AT a meeting of the society on Oct. 16, with Dr. 
AUBREY LEwIs in the chair, a paper on 
Mental Health in a Rural Area 


was read by Dr. W. MAYER-Gross. He is conducting, 
with the help of a team of psychiatric and social workers, 
a survey of the mental health of residents in an area near 
a big Scottish mental hospital, and he described the 
findings up to the present. No survey of this kind— 
including minor as well as major psychiatric disorders— 
has been made in Great Britain before, though there 
have been two in America. The methods used were 
based on those of. Str6mgren when he surveyed the 
Danish island of Bornholm, chiefly for major psychoses, 
in 1938. He lived there, and made touch with doctors, 
teachers, clergymen, aldermen, officials, and the older 
residents ; and he studied the records of hospitals and 
almshouses. The Scottish survey began with a study 
of records at the local mental hospital, where patients 
from the area have been treated for more than 100 years. 
Inquiries in the area were made by*the social worker, 
who was more able to approach this topic without 
offence than a doctor. would have been. She visited 
patients discharged from the hospital during the pre- 
ceding 10 years and the relatives of those still in hospital ; 
through the medical officer of health she made touch with 
local government, public assistance officers, and sanitary 
inspectors. She visited certified mental defectives, and 
was given access to schools and teachers and to the results 
of an intelligence test taken by all school-children at the 
age of 11. Doctors, ministers, district nurses, welfare 
and SPCC officers, and police .codperated ; and Scottish 
neighbours as usual proved to be well informed about 
each other. It was rare to find that nothing at all could 
be elicited about the personal habits and peculiarities 
of a suspected case. 

As an illustration of the results, Dr. Mayer-Gross 
chose a purely agricultural district of 5 parishes, covering 
about 64,000 acres, with a population of 5041 at the 
1931 census. The area is not subject to large migrations, 
and he thinks it likely that the population has remained 
relatively stable. Cases were analysed under 10 diag- 
noses, some of which include several types of disorder. 
Thus neurosis in children includes enuresis and stammer- 
ing; neurosis and psychopathy in adults covers anxiety, 
obsessional illness, hysteria, aggressive excitable psycho- 
pathy, and a tendency to drift. 

The incidence of mental defect was high, confirming 
the experience of E. O. Lewis, in his study of mental 
defect in rural areas. There were 13-7 mental defectives 
per 1000 population, a figure higher than Lewis’s, and 
26-4 per 1000 of dull and backward—people, that is, with 
an IQ between 70 and 80. Only 4 per 1000 of maladjusted 
and neurotic children were found. Neurosis and psycho- 
pathy accounted for 20-8 per 1000, manic-depressive 
illness for 2-4, schizophrenia for 4-8, alcohol and other 
toxic psychoses for 2-4, epilepsy for 1-4, senile and 
arteriosclerotic psychoses for 3-4; other organic psy- 
choses, with undiagnosed and suspected cases, amounted 
to 7-6 per 1000. The total number of mentally abnormal 
cases in the area was 440, or 86-9 per 1000—a figure 
higher than in the two American surveys. Analysis 
by age-groups showed a high proportion of young people 
in the dull and defective group, which Dr. Mayer-Gross 
attributes to the fact that the survey had fuller 
information about children born after 1926. The age- 
distribution of the abnormal cases corresponds to that of 
the population in the district. Defectives, and the dull 
and backward, were more common in the families of 
unskilled labourers than in the families of higher grades 
of worker. He noted that the need for treatment was 
high: 35 needed inpatient and 41 outpatient care ; 
only 10 children were getting special schooling; 64 
needed it. 

In 120 marriages among the 440 patients there were 
9 cases of separation and divorce; and in 25 married 
couples both partners came under the survey as cases. 
There were only 38 dulland defective among the married. 
probably because most of the patients in these backward 
groups are still below the age of 25; but a larger pro- 
portion of these patients lived harmoniously with their 
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spouses than did married patients with other types of 
mental abnormality. 

Mr. RicHarD TITMUSS, commenting on the high pro- 
portion of dull and defective cases, suggested that some 
selective factor may be at work inducing the backward 
to stay in the area, or the brighter to move out. Dr. T. 
RUSSELL FRASER asked where the survey drew the line 
between the normal and the abnormal. The social 
adjustment of the patient, Dr. Mayer-Gross replied, 
was the decisive factor. 

Reviews of Books 


Surgical Disorders of the Chest 
Diagnosis and Treatment. J. K. Donawpson, 
FACS, major vsamc. (Kimpton. Pp. 364. 33s.) 

STuDENTs of thoracic surgery will welcome this book, 
though it exhibits many minor points of difference from 
the accepted practice in this country. More emphasis 
on general Dyess would have been helpful to the less 
experienced, especially in the section on treatment of 
empyema. Failure to deal with empyema satisfactorily 
is one of the chief blots on modern surgery and can 
only be remedied by rigid attention to both general 
principles and details. The position of the average 
drainage opening, the size of the drainage tube, and the 
control of the healing of the cavity with pleurograms 
are points which might well have been emphasised ; 
so might the use of breathing exercises to expand 
collapsed lung. 

Though all branches of chest surgery are included some 
sections are outstanding—for example, those on sub- 
phrenic abscess, lung abscess, and carcinoma of the 
cesophagus. Anesthesia is briefly discussed, but 
artificial respiration, oxygen administration, and resus- 
citation are described more fully. Major Donaldson 
has achieved a judicious balance between clinical 
description, technical detail, and case-reports, and the 
illustrations are well chosen. 

Leukopenia and Agranulocytosis : 

Witi1amM DAMESHEK, MD, clinical professor of medicine, 
Tufts College, Boston, Mass. (Oxford University Press. 
Pp. 78. 10s. 6d.) 

Tuis is a reprint of the section in the ‘“‘ Oxford Loose- 
Leaf Medicine,’’ a work now well Americanised. Dame- 
shek’s section follows suit by ignoring all British work ; 
but it presents a good detailed summary of the American 
investigations and mentions those of ben Plum in 
Denmark. There is one new point: since agranulocy- 
tosis robs the patient of an important part of his anti- 
infection defences, it is logical to treat the severe cases 
with penicillin or even sulphonamides to combat a 
possible bacteria#mia; only some agranulocytosis patients 
show such a widespread bacterial invasion and the reason 
for the death of the others is still a mystery. Dameshek 
has come to the same conclusion as most other workers 
that the value of pentose nucleotide, leucocyte cream, 
liver extract, yellow bone-marrow, blood-transfusion, 
and other proposed measures, is very doubtful and that 
recovery is probably little influenced by them—cccurring, 
in fact, in spite of them. Prevention, by constant care 
when using granulopenic drugs, is all the more important. 
There is little in this book that cannot be found in the 
standard hzematological textbooks. 


Medical Annual 1945 
(63rd year.) Editors: Sir Henry Tipy, KBE, DM OxFD, 
Frcp; A. RENDLE SHORT, MD LOND., FReS. (Wright. 
Pp. 410. 25s.) 

Turis medical March of Time continues on its steady 
course, late but otherwise unperturbed by the events 
among which it has been produced. This year there is a 
section on measurement of morbidity, by Prof. Ralph 
Picken ; and a new section on vital statistics, by Dr. 
Percy Stocks, is to become an annual feature. Next 
year perhaps we shall see sections on social medicine, 
reablement, and industrial medicine. A distinguished 
American, Colonel W. S. Middleton, contributes a long 
section on primary atypical pneumonia. Outstanding 
among other contributions are Dr. Macdonald Critchley’s 
frank discussion of the Kenny treatment of poliomyelitis, 
and Dr. Ernest Lloyd’s judicial summing up of the 
present status of mass miniature radiography. 


MD, 


THE LANCET,] THE LANCET GENERAL ADVERTISER (Oct, 27, 1945 


d 

Le 

al 

i, 

k, 

is 

of 

ly . . 

. Maintaining the economic usefulness 

Ze 

ne 

. of the EPILEPTIC PATIENT 

id 

ne 

“a | . *Prominal’ is well tolerated, and patients are frequently able to 

- continue undisturbed in their normal occupations. 

al The hypnotic effect of ‘Prominal’ is minimal (an advantage 

“ over other barbiturates) and secondary reactions are seldom 
encountered. 

8. Issued in tablets 

7” gr. 3, bottles of 30, 100, 500 and 1,000 

se gr. 1, bottles of 100 and 1,000 

an gr. 3, tubes of 10, bottles of 100, 250 and 1,000 m 

y- MADE IN ENGLAND 


are BRAND OF 


the PHEMITONE 


epilepsy 


me, BAYER PRODUCTS LIMITED 
AFRICA HOUSE KINGSWAY LONDON W.C.2 


of 
ses 
a 
nts 
on 
ek 
ers TRADE MARK 
m, 
on, 
hat 
ng, 
nts 
is a 
Iph 
Dr. 
he 
t f 15 


THE LANCET,] THE LANCET GENERAL ADVERTISER [Ocr. 27, 1945 


IODATOL 


Trade Mark 


FOR HYSTEROSALPINGOGRAPHY 


Iodatol, the B.D.H. preparation of iodised oil B.P., is used extensively as a contrast 


medium for the visualisation of the respiratory tree. Iodatol is eminently suitable also 


for use in various other body cavities, particularly the reproductive tract in women. 


~Avbeoklet is now available giving details of the use of Iodatol in investigating the con- 


dition of the Fallopian tubes and the uterine cavity in cases of sterility and of suspected 


tumour. 


Typical. X-ray pictures .of normal and: abnormal: conditions as shown by means of 


Iodatol are reproduced, together with notes on the interpretation of salpingograms. 


Copies of this booklet and of general literature on Iodatol will be sent to any interested 


physician, gynzcologist or radiologist on request. 
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ADVANCES 


@ The introduction of dried milk simplified 
and increased the safety of artificial feeding 
and has had a notable influence on infant 
health during the feeding period. Since 
that day, more than 35 years ago, there have 


been three notable advances, all embodied 
in Ostermilk : 


(a) the development of a ‘humanised’ 
formula, as that of Ostermilk No. 1, 


(b) the addition of iron and vitamin D, as in 
both Ostermilk No. 1 and No. 2, 


(c) the reduced cost achieved in 1928 when 
_ means were found to halve the price 


IN THE ARTIFICIAL FEEDING OF 


of dried milk food without impairing 
quality. 

Ostermilk is a roller-dried milk food of 
standardised composition ; itis bacteriolog- 
ically safe and contains added iron and 
vitamin D. Ostermilk No.1 with reduced 
fat and protein and an increased lactose 
content is suitable for infants up to three 
months ; Ostermilk No. 2 isa full cream food 
for older infants. 

Wher breast-feeding fails, it can be safely 
supplemented with or replaced by 
Ostermilk 


INFANTS 


—— OSTERMILK 
‘Ostermilk No. | (fat-modified) Ostermilk No. 2 (full-cream) 

* Ostermilk No. | and No. 2 per reconstituted pint, €00 i.u. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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Members of One Another 


In the war years Service doctors have worked with 
civilian doctors both in and out of uniform. The 
profession can take pride in their joint achievements. 
The sick and wounded have been tended with devo- 
tion, efficiency, and unprecedented success, while 
the high level of physical and mental health in the 
Forces owes much to an improved practice of pre- 
ventive and social medicine. 

The close association of these two unlike creatures 
—the Service doctor and the civilian doctor—has 
brought out certain differences of outlook and 
opinion ; indeed, some of these have disclosed them- 
selves with explosive force. But success in a common 
cause has created a useful reserve of mutual respect 
and good will. Now that uniforms are being taken 
off, the time has come to forget the differences and 
turn our thoughts to means of preserving this good 
will. Prompt initiative is needed, because the English 
quickly turn their minds from anything, connected 
with war. But in the coming years our sons and 
daughters may have to enter the Forces in greater 
numbers than formerly, and thé whole profession 
must concern itself with the medicine that will be 
practised on the nation’s youth. No longer can the 
Services, and Service medicine, be considered some- 
thing separate and apart; and much will be gained 
if in peace-time there is continuous, agreeable, and 
profitable association between the civilian doctor 
and his military colleague. The fact that they lead 
very different lives need not induce a feeling of con- 
descension or superiority on either side. 

To cement and continue the present alliance 
between Service and civilian doctors calls for some 
medical EISENHOWER with qualities that will earn 


equal support and confidence from both parties., 


But it does not require any new or elaborate organisa- 
tion: the machinery he would need is already largely 
in being. If we consider, for example, the case of 
the Army, which has been far the largest employer 
of medical officers, it is clear that much could be done 
through the Royal Army Medical College, famous for 
its traditions of teaching and research, especially 
if this college were again affiliated to the University 
of London. During the war there has been close 
and fruitful contact between the War Office on the 
one hand and the Medical Research Council, universi- 
ties, and medical schools on the other. Men of 
scientific repute have sought and obtained from the 
military authorities the help they needed for the 
study of such important problems as traumatic shock, 
infeetive hepatitis, poliomyelitis, the use of penicillin 
in war wounds, scrub typhus, and malaria—to name 
only a few. Some of these research-workers joined 
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the Army in the ordinary way for the duration of the 
war; others went into uniform for limited periods 
during which they were posted from a “ research 
pool ’’ to wherever they could work most profitably. 
Others who remained in civilian clothes have associ- 
ated none the less fully and usefully with the War 
Office. It may not always have been easy to fit 
together the researchers, their equipment, the 
opportunity, and the right operational conditions ; 
but remarkable helpfulness has been shown on 
both sides, and the benefits of success have been 
shared. A similar story can be told of the Royal 
Navy and the Royal Air Force, and it is obvious 
that in the uneasy peace that lies ahead of us the 
same kind of association must go on, and in fact 
be increased. 

But there is also another opportunity for joint 
effort—namely, postgraduate study. Why should 
not the medical services of the Armed: Forces extend 
their admirable arrangements so that “‘ study duty ” 
comes round not once in an officer’s career but 
regularly? Just as there has been a research pool to 
help civilians into a Service for limited periods, so 
there should be a training pool from which Service 
medical officers could be posted to hospitals and 
universities for frequent and substantial periods 
of training, experience, and possibly research. In 
the tropics it is only an exceptional officer that is 
likely to give much of his free time to study; but 
on each return to these islands all should revive their 
professional outlook by close contact with those 
whose interest is the advancement of knowledge and 
the improvement of practice. Under present condi- 
tions of promotion, which stand in great need of 
revision, the Service doctor naturally aims at becom- 
ing an administrator; but he cannot administer 
efficiently unless he keeps in touch with professional 
thought and current advances. If deans and heads 
of departments in all medical schools were asked to 
codperate, it should not be difficult to place every 
serving medical officer in a hospital clinic or university 
department for, say, twelve months every five years. 
Everyone would gain from the transaction; the 
officers, though they have much to learn, have also 
something to teach, and it would be valuable if the 
civilian and the Service doctor each gained first- 
hand knowledge of how the other lived and thought. 
If this arrangement became general, the _post- 
graduate teaching of serving officers would be 
of two kinds: the first, in their own colleges, would 
deal with applications of medicine to military life ; 
the second, in civilian institutions, would be 
devoted entirely to professional study and practice. 
Collaboration in research and in training would 
bring life and reality to the liaison between civilian 
and Service doctors that was formerly maintained 
—somewhat shakily—through consultative and 
advisory committees. 

We express these thoughts at this time in the 
hope that something will be done not only to 
study the lessons taught by the war but also to 
sustain and develop the new vigour and opportunities 
that it has brought to British military medicine. 
The Services should take the initiative now when 
their contacts with civil life are more numerous, 
more close, and more cordial than they have ever 
been before. 
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Treatment of Osteomyelitis 


‘THERE can be few diseases in whose treatment the 
sulphonamides and penicillin have wrought more 
welcome changes than in osteomyelitis. ‘Ten years ago 
it was not uncommon to see young adults with a 
recrudescence of infection, and a discharging sinus 
from the reopening of one of many scars, who gave a 
weary history of perhaps twenty operations. More- 
over a formidable mortality—up to 30° in some 
series—accompanied this distressing morbidity. The 
rigid inelastic qualities of bone accounted for much of 
the trouble, for such tissue is poorly adapted for the 
increased pressure of infection, is an easy prey to 
ischemia, and even if the blood-supply was adequate 
to bring it could not accommodate a normal reaction- 
ary exudate with its powers for neutralising, immunis- 
ing, and walling off. Poor therefore in defence, bone 
is equally poor in recuperation ; the dead bone takes 
long to separate and except in infants can seldom be 
absorbed but remains to provoke further sepsis unless 
removed. Once bone destruction is well under way it 
would be futile to expect too striking a local improve- 
ment from chemotherapy, but much would seem 
possible with energetic treatment in the early stages ; 
and by early we mean nothing less than the absolute 
beginning. 

Reports on the efficacy of sulphonamides in 
osteomyelitis show a restraint understandable when 
the frequency of the staphylococcus as the infective 
agent is considered (90°), and it is to penicillin that 
all eyes are turned. ALTEMEIER and HELMSWORTH * 
record an impressive series of 34 cases treated with 
systemic penicillin with only one death, a grossly neg- 
lected case moribund on admission. Where penicillin 
treatment was started within 3 or 4 days of the onset 
complete resolution was invariably obtained without 
any form of surgical intervention, the child appearing 
well in a week and often difficult to keep off his feet 
at the end of a fortnight. Where delay had been 
longer, small soft-tissue abscesses requiring aspiration 
developed, but there was very little sequestration. 
Even where delay had been excessive and bone des- 
truction already certain, these workers maintain that 
the disease was quickly arrested, in most cases without 
surgery, and sequestration was minimal with some 
evidence of absorption and occasional spontaneous 
extrusion. They note that where treatment has been 
delayed clinical improvement may not take place for 
some 48 hours or more after penicillin is started. 
These results will not go uncontested, and Dickson, * 
for instance, quotes two cases treated with penicillin 
and sulphonamides without drainage whose bone 
destruction continued, while another case given the 
same chemotherapy but drained by a small square 
window healed in 9 weeks. ALTEMEIER and HELMS- 
WORTH regard the X-ray changes customarily attri- 
buted to active destruction as indicating absorption 
of bone destroyed at an earlier stage of the disease. 
They base this view on the fact that X-ray changes 
progress for 1-5 months after the cessation of penicillin 
treatment and after the patient is clinically cured. 
This explanation may account for any apparently 
conflicting results of penicillin therapy. 

To attain good results, and perhaps settle the con- 
3 Altemeier, W. A., Helmsworth, J. A. Surg. Gynec. Obstet. 1945, 
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2. Dickson, F. D. J. Amer. med. Ass. 1945, 127, 212. 
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troversy immediate diagnosis followed by prompt action 
isan urgent clinical responsibility. In laying down diag- 
nostic criteria heavy emphasis must be laid on BRAILS- 
FORD'S dictum,* that there is no X-ray diagnosis of 
osteomyelitis in the acute stage—10 days after onset 
is the earliest that radiological changes can be 
expected. But the diagnosis should not be difficult 
to make on clinical grounds. An acute pyrexial illness 
in a child or adolescent with pain in the region of a 
joint, a disinclination to move the limb, and tender- 
ness localised to the end of a bone is sufficient to 
warrant penicillin therapy. An infective arthritis or a 
simple cellulitis will cause the same symptoms but 
detailed examination is often sufficient to locate the 
site of the trouble, particularly in the early stages 
before too diffuse a reaction has occurred. In cellu- 
litis the swelling is asymmetrical, erythema early, and 
a cause commonly apparent. Infective arthritis is 
uncommon as a “spontaneous’’ event; here the 
swelling is centred on the joint, effusion may be 
gross, and help may be obtained from the aspiration 
of turbid fluid. Dickson finds that the joint adjacent 
to infected bone is held slightly flexed and can usually 
be flexed a little more without pain but not extended. 
No movement is free from pain if the joint is infected. 
Osteomyelitis may, of course, lead to a purulent arth- 
ritis and will lead to a cellulitis, but since all these 
conditions will benefit from penicillin no case of 
possible osteomyelitis need await their differential 
diagnosis. Acute rheumatism, on the other hand, is a 
little more worrying, for there is some evidence that 
penicillin may encourage rheumatic carditis‘; the 
evidence is not enough to preclude the use of penicillin 
in a doubtful case, but enough to make an accurate 
diagnosis desirable. Rheumatism is characteristically 
flitting and the signs are referable to the joints rather 
than the bone metaphyses ; the patient is fragile and 
hectic in appearance rather than severely toxic, 
delirium is almost unknown, and the leucocyte-count 
remains lower. 

The next question is how to prove that an early 
case which responds successfully would have been 
a full-blown osteomyelitis. ALTEMETER and HELMs- 
WoRTH find that minimal X-ray changes, in the shape 
of patchy rarefaction or slight periosteal reaction, 
commonly appear during or after recovery in even a 
slight case, although they discarded as incapable of 
proof three cases with no X-ray changes about whose 
clinical diagnosis they entertained no doubt. Since 
arrest of the disease at this stage is the desired goal, 
such cases may become more frequent and make 
assessment more difficult ; but it is no new thing for 
penicillin results to lack a control, and in this disease 
it would be impossible to condemn any patients to 
provide one. Moreover, unless blood-culture is posi- 
tive the organism may not be isolated, though there is 
almost a hundred per cent. chance of its being peni- 
cillin-sensitive. We do, however, know something of 
the past and we can look to the future to provide 
results sufficiently different to leave no doubt. 
Osteomyelitis in infants responds badly to operation 
and relatively well to conservative measures, in part 
owing to the fact that the streptococcus is the infecting 
organism in 40—50°%, of infant cases, and this organism 
causes far less destruction of tissues, bone or other, 
3. Brailsford, J. S. Proc. R. Soc. Med. 1945, 38, 555. 


4. Rantz, L. A., Spink, W. W., Coggeshall, H., Boisvert, P., 
J. Pediat. 1945, 26, 576. 
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than the staphylococcus. Streptococcal infection 
may also account for the group of cases distinguished 
by Dickson in which an overwhelming septicemia 
calls for conservative treatment. 

The accepted general measures in the treatment of 
these cases—rest, sedation, fluids, blood-transfusion, 
&c.—need not be discussed, because their use permits 
of no argument. Where an obvious collection of pus 
has formed there is no excuse for departing from 
established surgical principles and drainage must be 
undertaken. It is possible that with early penicillin 
treatment this will rarely be needed. It is certain 
that penicillin cannot be started too early. 


What are Bacteria ? 


Tue full story of the bacterial cell cannot yet be 
told, but an interim report on existing knowledge 
should help the future historian and will stimulate 
the present generation to fresh research and new 
discovery. Though it is nearing 300 years since 
LEEUWENHOEK described his little animalcules, pro- 
gressive knowledge about bacteria began with 
PastEvuR’s demonstration of the intense and specific 
fermentative activities of these invisible creatures, 
which phylogenetically are most closely related to 
the blue-green alge. Koc and his pupils showed by 
original cultural methods the xtiological relationship 
of certain bacteria to particular infections, but the 
next great step forward was made by Pav. ExRLIcH, 
who introduced the theory of receptors on the bac- 
terial cell to account for its specific affinities with dyes, 
antiseptics, and antibodies. Modern chemistry and 
immunology have largely substantiated the receptor 
theory and haveallowed big advances in the.epidemio- 
logy and treatment of infectious disease. Dusos?* 
has now marshalled # mass of information about 
bacteria in their relation to infection, with an under- 
standing and profundity that excites the envy and 
admiration of the medical bacteriologist. First he 
describes bacterial cytology—the evidence for a 
nucleus as shown by the Feulgen stain rather than by 
ultraviolet or electron photography ; the cell enve- 
lopes consisting of cytoplasmic membrane and rigid 
cell wall; the flagella of dubious origin uniting into 
a tail which acts both as rudder and propeller ; the 
protective spore, and the defensive or aggressive 
viscous capsule. The physicochemical behaviour 
of bacteria leads on to a discussion of their staining 
reactions, and particularly of the Gram stain which 
not only serves to differentiate bacteria but helps in an 
understanding of other bacterial properties ; for the 
Gram reaction depends largely on the acidity or 
basicity of the cytoplasm. 

Immunochemistry has made great strides. The 
chemical nature of many of the complex fractions of 
which the bacterial cell is composed has been deter- 
mined, and a beginning has been made in using 
as immunising agents purified antigens such as the 
phospholipid (protein) polysaccharide compounds 
which constitute the O antigen of salmonella and 
dysentery bacilli. Artificial antigens have been 
prepared which elicit the same specific antibody 
response as, for example, the intact pneumococcus. 
Bacterial variation is another fascinating study whose 


i, The Bacterial Cell. By R. J. Dubos, professor of comparative 
pathology and professor of tropical medicine at Harvard Uni- 
versity. London: Oxford University Press,1945. Pp. 460. 28s. 
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relation to the natural history of infectious diseases 
and to the more general phenomena of life can only 
be guessed at. Bacteria acquire new characters and 
enzymes, which remain as apparently permanent 
mutations ; one pneumococcus type can be changed 
to another, and the activating substance, present in 
infinitesimal amount, has been identified as des- 
oxyribonucleic acid. Thus the bacteriologist has 
apparently accomplished a specific mutation by a 
specific agency, a feat which has so far defeated the 
geneticist. 

Virulence is a term borrowed from clinical medicine 
and used to define the capacity of a particular bacterium 
to produce disease. But virulence is not a permanent 
intrinsic property of any bacterial species; it expresses 
only the ability of a particular strain of a given 
species, in a certain growth phase, to produce a patho- 
logical state in a particular host when introduced into 
that host under well-defined conditions. In other 
words, virulence is a term applicable to the host- 
parasite relationship rather than to some unique 
attribute in the bacterial cell. However, some 
bacterial properties which enable the parasite to 
establish itself and produce disease in the host are 
now known. For example, gram-negative bacilli 
in the smooth phase (i.e., possessing the complex 
protein-polysaccharide antigen), encapsulated bac- 
teria like the pneumococcus, and streptococci with 
the protein M antigen, are able to withstand the host’s 
defensive mechanism, whereas bacterial variants 
deprived of these characters are usually avirulent. 
The possession of these specific substances allows the 
bacterium to resist phagocytosis, apparently by 
neutralising complement or natural opsonin. Again, 
the invasiveness of bacteria may depend on their 
ability to withstand higher temperatures, to grow 
in particular gaseous environments, or to utilise 
certain nutrient substances, besides the faculty of 
producing destructive toxins, lysins, or enzymes. 
There is a large field for study here; the elective 
affinity of bacteria for different tissues, the variation 
in invasiveness of different bacterial types (e.g., 
among the pneumococci and the salmonellas) within 
a particular species, the chemical nature and 
pharmacology of toxins and enzymes, and the 
function of the spreading factor are matters about 
which little is yet known. The new knowledge 
about the bacterial components and their relation 
to virulence has been followed by the preparation 
of better but also more specifically limited im- 
munising vaccines, and Dusos pleads for more 
research into the value of non-specific antigens—e.g., 
of rough pneumococci or group A streptococci— 
which may result in a broad resistance to infection to 
all the individual types of the species. A rational 
approach to chemotherapy has been made possible 
by an understanding of the essential metabolites of 
bacteria, and FiipEs’s hypothesis of the bacterio- 
static or bactericidal action of sulphonamides and 
other substances has, with modifications, been gener- 
ally accepted. 

Thus study of the physiology and immunochemistry 
of the bacterial cell has had far-reaching results in the 
understanding and control of infection. But much is 
yet to learn ; and the research student will find this 
book by Dusos a useful base from which to launch 
new attacks. 
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Annotations 


LURE OF THE ALPS 


THE upland valley of Davos came to our knowledge 
as a winter resort when John Addington Symonds, 
visiting T. H. Green the philosopher on his way to 
Egypt in the late summer of 1877, found the climate 
suited him so well that he decided to winter there, and 
soon made it his home, building a chalet called am Hof. 
R. L. Stevenson, with his wife and his stepson, Lloyd 
Osbourne, joined the Symonds two years later at am 
Stein, conveniently situated at the top of the famous 
Buol toboggan run which led past am Hof. Mrs. 
Oliphant came to live at the Hotel Victoria, Beatrice 
Harraden at the Curhaus, and the scene was set for the 
best publicised resort of poitrinaires in the world. And 
justly too, for among the few flat-bottomed valleys in 
Europe 5000 feet or more above sea level Davos is unique 
in having the sunshine and the prevailing wind coming 
from opposite points of the compass. New hotels and 
pensions met the influx of visitors, viflas sprang up in the 
‘English quarter’ between Platz and Dorf, and the 
wise and genial Huggard guided the regime of the invalids 
before the era of strict sanatorium discipline set in. 
‘*“You may skate, but must not tumble” has been 
handed down as his attitude to winter sport. It was a 
life of vivid contrasts—hot sun and sharp frost, perilous 
gaiety and patient convalescence, comforting friendships 
and bitter nostalgia—with the prospect of recovery far 
brighter for the well-to-do. The Invalids’ Home was a 
praiseworthy but disappointing effort for the less well- 
off, and a happier day dawned when, just before the first 
world war, an English sanatorium was built with money 
raised by the sixth Lord Balfour of Burleigh. Obliged 
to close during that war it was not reopened, partly 
owing to economic depression and partly to the wave 
of doubt about the net value of alpine treatment which 
made even a Douglas Powell hesitate to send patients 
to Davos. The sanatorium was sold to the last Swiss 
canton that lacked one, and the money was invested to 
‘help tuberculous patients of small means to obtain 
treatment in Switzerland.” During the inter-war 
period this help was,given with a modest success, bright- 
ened by an altogether satisfying episode when youngsters 
from the Birmingham Children’s Hospital were given the 
chance of a prolonged stay in the Alps to clear up asthma 
or bronchiectasis. And now after a second war-time 
interruption, during which the Queen Alexandra Sana- 
torium Fund has accumulated, the council has decided 
to use it strictly for the convalescence of patients who 
have completed their more active treatment in British 
sanatoria. They are to be selected by the hon. examining 
physicians in London from those who have made such 
progress that they no longer require close medical 
observation or nursing. Preference will be given to 
those certified by sanatorium chiefs to be fitted, both 
physically and temperamentally, to complete their 
recovery in the freer atmosphere of an open health resort. 
We believe this decision is a wise one and that so used 
the fund will give its maximum output in health and 
happiness. 

EDUCATION FIRST 


CHILDREN should certainly learn something of the 
structure and behaviour of their body ; but they should 
never be taught to take all its complaints seriously. Dr. 
John Cahill, in an address to the Middlesbrough Head 
Teachers’ Association,’ has lately made this distinction 
afresh. Education, he considers, is more important than 
health ; for unless we are fit to live our lives and do our 
work there is little point in being fit ; and the work of the 
child is learning. He finds most of us much too fussy 
about our health, and has little enthusiasm for minor- 


1. Med. Officer, Sept. 15, p. 87. 
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ailment clinics for school-children. If these clinics were 
conducted outside school hours, he says, they would 
always be as deserted as they are during the holidays. 
As it is, the idle young are charmed to gather for the 
treatment of small cuts and scratches which they ought 
to be taught to ignore. He quotes the sturdy dictum of 
John Locke : 


“In the little harm they suffer from knocks and falls 
they should not be pitied for falling, but bid to do so again 
which besides that it stops their crying is a better way to 
cure their heedlessness.”’ 

True: but it will hardly prevent tetanus in the one 
unlucky child. The doctor, in fact, is nowadays often in 
a dilemma : should he risk doing mental harm to a child 
by treating him unnecessarily, or should he risk doing 
him physical harm by neglecting a seemingly trifling 
lesion ? Dr. Cahill’s answer is that we must at least avoid 
excessive zeal in treating him: ‘‘sympathy is a dangerous 
drug and should be saved for those who deserve it.” 
Quoting the late Sir John Collie’s advice that a man 
who has been ill should resume work before he feels 100°% 
fit, Cahill applies the principle to school-children. He 
believes that by improving their diet you may improve 
their nutrition and their health and strength, but he 
distrusts all claims that better nutrition improves intelli- 
gence, schelastic performance, or morals. Nor is he im- 
pressed by public nurseries and nursery schools ; teachers 
in Middlesbrough, he said, find it is the nursery child, 
and not the child straight from home, who has difficulty 
in adapting himself to the routine of the infant school. 
The best Cahill could say was that a public nursery is 
better than a bad home. 

Environment, though it may have little effect on 
physique, plays a large part in shaping thought, habits, 
and manner, and he believes that the psychological field 
offers our most promising line of advance for the future. 
He quotes Clark-Kennedy’s view? that ‘‘a certain amount 
of stress, strain, and risk is necessary for the maximum 
development of human character.’’ Most people living 
in the past thirty years have had ample opportunity to 
profit from the benefit of all three ; and many will feel 
that Dr. Cahill is making a reasonable request when he 
invites us to “‘plan as men who hope only for small steps 
forward and not as dreamers do.’ All the same, those 
who don’t ask don’t get. 


NEW TEST FOR TRICHINIASIS 


THE diagnosis of trichiniasis remains largely a clinical 
problem—the acute abdominal symptoms, followed by 
fever, muscle pains, eosinophilia, and cedema of the eye- 
lids are fairly characteristic, and if the history of eating 
undercooked sausages or pork a few days previously 
ean be elicited the picture is complete. Unfortunately 
in most patients some of these features are missing, 
and the physician then naturally asks for laboratory 
tests to confirm his tentative diagnosis. 

Two years ago the position of laboratory tests in 
diagnosis was discussed in these columns,? and the 
conclusion reached was that while improvements in the 
antigen, such as the preparation of a pure specific 
polysaccharide, might prove helpful in the diagnosis 
of acute infections, no serological method is likely to 
enable old infections to be detected with anything 
approaching certainty. Roth,‘ in Sweden, has lately 
published a method for the serodiagnosis of trichiniasis 
using living trichinella larve. He confirms the previous 
findings that skin tests with a trichinella extract have 
their value, but they may fail to give a positive reaction 
in mild cases and sometimes give nonspecific reactions. 
His method, which he has been using since 1941,5 consists 


2. Clark-Kennedy, A. E. The Art of Medicine in Relation to the 
Progress of Thought. London, 1945. 

3. Leading article, 1943, ii, 295. 

4. Roth, H. Nature, Lond. 1945, 155, 758. 

5. Acta path. microbiol. scand, 1941, 18, 160, 
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of incubating living trichinella larve (obtained by arti- 
ficial digestion of their cysts) with sterile serum from 
the suspected patient at 37° C on a_ hollow-ground 
slide with a coverslip, in a glass dish containing moist 
filter-paper to avoid desiccation. In positive sera after 
five hours the larve are still very motile, but finely 
granular precipitates are found near the anterior end 
of a large number of the worms. After twenty-four 
hours the larve are shrunken, and the precipitates are 
found lying free in the serum. The amount and form of 
the precipitate varies much with the age and intensity 
of the infection: the reaction usually becomes positive 
between 10 and 20 days from the first symptoms of the 
disease ; in mild cases the antibodies seem to disappear 
again in about a year. Roth claims the test “ often to 
be more sensitive and more specific than the usual 
intradermal and precipitin tests with trichina antigen.” 
Unfortunately he gives no data by which this claim 


can be assessed, and it remains to be seen whether it - 


is substantiated by further experience. 

The test seems unlikely to be of practical use in any 
country where trichiniasis is rare, since the supply of 
live trichinella larve is likely to be lacking at the time 
they are needed; but it is interesting as a new line of 
approach. Physicians will have to continue to rely 
chiefly on their clinical judgment, aided by skin tests 
if any antigen is available. It is worth emphasising 
here again what Beeson * said in 1941—that a change 
in an acute illness from a negative to a positive reaction, 
or a rapid rise in the eosinophil-count, is diagnostically 
much more significant than any single positive skin test 
or single eosinophil determination. 


THE PHILOSOPHY OF JESUS 
. after two thousand years, there are more people 
familiar with, interested in, and influenced by, the career 
and record of Jesus than there are in the sayings and doings 
of any other figure in history, real or mythical.” 
Dr. Harry Roberts and Lord Horder in their new book 7 
are not concerned with the divinity of Jesus : for them 
he was the son of man, like the rest of us ; and like the 
rest of us the son of God. His philosophy, as they see it, 
is a way of life in which the claims of the individual are 
always honoured, and it is in this sense that they interpret 
his teaching of the “ great heritage of hope.” Though 
this teaching derives from the Jewish scriptures, he 
purged it (in F. H. Stead’s words) of “the narrow 
nationalism which exalted the Jew above the rest of 
mankind, and of the petty localism which made Zion 
the seat of universal sway and worship ; but he retained 
and sublimed its notes of pardon, equity, kindness, 
peace, plenty and health.” He offered no dogmas or 
disciplines, being content to teach the broad principles 
of tolerance and mutual respect. In an age which dis- 
paraged them, he found women as worthy of attention as 
their husbands and brothers ; and no less capable of 
rational conversation and spiritual insight. His teaching, 
the writers of the book feel, was positive where that of 
Buddha was negative. Buddha taught men to renounce 
the world and achieve the calm which comes from the 
annihilation of desire. For Jesus, on the other hand, 
salvation for oneself alone meant nothing: he shared 
fully the lives of those about him ; he told his tales in 
their everyday idiom ; he wished them not to evade the 
world but to live well in it. In this Dr. Roberts and Lord 
Horder see the basis of democracy, which is ‘‘ the control 
by individuals or groups of those things which specially 
concern them .. . founded on the theory, which all 
experience goes to verify, that in the long run no one 
will look after a man’s true interests so well as himself.” 
Jesus set no higher standard of social conduct than 
that men should love their neighbours as themselves ; 


6. Beeson, P. B. Lancet, 1941, ii, 67. 
7. The Philosophy of Jesus. Harry Roberts and Lord Horder. 
Dent. London 1945. Pp. 134. is. 


PENICILLIN AND BLOOD-COAGULATION foct. 27, 1945 535 


which is the very antithesis of the mastery of one man by 
another. Anyone who has understood and accepted the 
Christian doctrine of equality is perforce a democrat. 
Jesus took the line that no civilisation can advance 
beyond the intelligence, the strength, and the morale of 
the bulk of the common people considered as individuals. 
His reforms were planned to spread from the individual 
to the general. To the attainment of this end the form 
of his teaching was perfectly snited. 


PENICILLIN AND BLOOD-COAGULATION 


AMONG the remarkable properties of penicillin its 
lack of toxicity to higher animals stands only second to 
its powerful action against some single-cell organisms; it is 
doubtful whether any other biologically active substance 
has so little unwanted pharmacological effect in the 
mammal. Van Dyke? could produce only small and 
reversible effects in mice by giving enormous doses of 
crystalline penicillin. The minor signs of toxicity which 
occur in man have usually been attributed to impurities, 
though crystalline penicillin can produce skin reactions.? 
One of the most troublesome reactions before intra- 
muscular administration came into favour was throm- 
bosis in veins used for injections or infusions of penicillin, 
and there was a general assumption that something in 
the material injected—possibly one of the impurities 
—favoured thrombus formation, either directly or by 
damaging the vessel wall. No other reaction which 
could be attributed to thrombosis seems to have been 
reported ; and it is worth noting that in the first sub- 
stantial series of cases of subacute bacterial endocarditis 
treated with penicillin and heparin® the results were 
very much like those in later series treated with penicillin 
alone. 

Though intravascular thrombosis and the clotting of 
shed blood cannot be compared directly, these facts 
are recalled by the recent report * of a pronounced effect 
on the blood brought about by penicillin given in doses 
of a size which is now fashionable in therapeutics— 
200,000 units by mouth in enteric capsules or 50,000 
units intramuscularly. In blood samples from a group 
of 20 patients the fall in coagulation-time was roughly 
proportional to the rise in penicillin-content. Penicillin 
administration was also followed by a fall in bleeding- 
time and a change in the character of the clot, which 
became non-retractile and like an artificially produced 
solid thrombus. The values for coagulation-time through- 
out the experiments quoted scarcely fall below normal 
limits, so far as can be discerned from the details given. 
Estimations of coagulation-time are notoriously liable 
to fallacy and require repeated confirmation, and the 
American workers do not discuss the curious finding 
that coagulation-time and bleeding-time, which depend 
on unrelated mechanisms, were both affected. The 
report, which is a preliminary one, gives no indication 
of the variations found between different patients 
(there is great quantitative variation in the way the 
body deals with penicillin) and in only one out of three 
eurves is the blood-level of penicillin shown. More 
details also of the purity and of the brand or brands of 
penicillin used are wanted, since there is at present no 
evidence whether penicillin itself or one of the substances 
which constitute the impurities in commercial prepara- 
tions was responsible for the effects described. It seems 
remarkable if the rapid clotting and non-retractile clot 
have been overlooked by the hundreds of workers who 
have taken blood and prepared samples of serum from 
patients receiving penicillin, unless indeed the size of 
the dose was concerned, since the intramuscular dose 


. van ‘Dyke, H. B. exp. Biol. Y. 1944, a, 212. 


2. Welch, H., ee. + jun. J. Amer. med. 


126, 10 
3. Loewe, L. Rosenblatt, P., Greene, H. J., Russell, M. Ibid, 1944, 
4. Moldavsky » Ll. F., Hasselbrock, W. B., Cateno, C., Goodwin, D. 


Science, 1945, 102, 38. 
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given in these experiments was 3 times as large as 
that known to be satisfactory for most infections, 
and hitherto usually used. The one curve given for the 
content of penicillin in the blood did not reach a higher 
level than that often found after smaller doses, but it is 
possible that less readily excreted impurities reach a 
higher concentration in the blood after the larger dose, 
so that the effect becomes manifest. After encountering 
severe hemorrhages in two eases of bacterial endocarditis 
treated with penicillin, one of which received heparin as 
well, Hines and Kessler § have investigated the effect of 
penicillin—this time in the ordinary dose of 10,000 units 
intramusecularly—on various blood constituents and on 
the prothrombin-time and heparin tolerance in 10 
patients with various diseases. There was no effect 
except on the heparin tolerance, which is tested by 
injecting 10 mg. of heparin intravenously and thereafter 
examining the blood at intervals of a few minutes for 
changes in coagulation-time. Usually there is a slight 
inerease in patients receiving penicillin, and drugs such 
as digitalis and the salicylates may also change the 
tolerance. In 2 of the 10 patients réceiving penicillin 
there was an increase in heparin tolerance well beyond 
the usual limits (to 7 and 13-5 minutes by the eapillary- 
tube method) accompanied by alarming reactions 
resembling the symptoms of allergy. Possibly penicillin 
or one of its impurities affects at some point that physical 
disturbance of a “ constantly operating dynamic equili- 
brium,”’ of which Macfarlane * suggests that clotting is 
the result. 


THE PART AND THE WHOLE - 


In his account of the medical state of New Zealand 
industry (see p. 537), Dr. J. M. Davidson points out that 
in the British Factories Act of 1937 “* bodily injury ”’ is 
held to embrace ‘‘ injury to health.’ Logically, as he 
says, this position should be reversed, for “injury to 
health,’ which covers any departure from physical or 
mental fitness, is a more comprehensive term than 
‘bodily injury,’’ which is generally taken to mean the 
result of some trauma or toxic process. There is more 
in this than hair-splitting ; for if legislation places the 
emphasis on injury rather than health, administrative 
practice will develop accordingly. This is what has 
happened in our own country, where the factory inspec- 
torate has been concerned primarily with the prevention 
of accidents (traumatic or toxic) and has assigned a 
secondary place to other aspects of industrial health. 
The question of emphasis on ‘‘ bodily injury ”’ or “‘ injury 
to health’ raises, in fact, two practical issues: (1) 
whether control of industrial health administration 
should rest with the layman or with the doctor; and 
(2) which department of Government can best take 
care of the health, safety, and welfare of the industrial 
worker, 

As a correspondent has remarked,’ we are liable to 
be bluffed by words and to assume that because a Mini- 
stry is called ‘“‘ Labour ” it is the natural place for the 
administration of all matters connected with factories. 
Equally, the fact that a Ministry is labelled “ Health ” 
does not necessarily mean that it is the best department 
to administer all health affairs, especially when its experi- 
ence is limited to a few branches of medical activity. 
If, however, the medical services of this country are to be 
integrated, there does seem to be a strong case for 
arranging that industrial health should be the concern 
of the department responsible for the other principal 
health services. The arguments that led to the ex- 
clusion of industrial medicine from the white-paper 
on a National Health Service have never carried much 
conviction, 


5. Hines, L. E., Kessler, D. L. J. Amer. med, Ass. 1945, 128, 794. 
6. Macfarlane, R. G. Proc. R. Soe. Med. 1945, 38, 399. 
7. Lancet, 1945, i, 225. 
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END OF A CONTEMPORARY 


Doctors in the Forees mostly work in small groups 
or by themselves. Especially in war-time, with its 
inevitable influx of individualist civilians, it is no easy 
matter to ensure that each medical officer shall feel that 
he is part of a great service to which, whether he is busy 
or perforce inactive, he is making a valuable and valued 
contribution. It will help him to carry out his duties 
confidently if he is in some kind of direct touch with the 
men in charge of the service, and comes to think of them 
as colleagues who, though they may hold high rank and 
speak in administrative orders, are yet concerned with 
gaining for the troops the utmost advantage from 
medical science. 

The Army Medical Department Bulletin, which has 
just issued its 5lst and last number, was one of the 
means whereby the War Office sought ‘‘ to keep alive 
and keen a sense of professional unity and interest among 
Army medical officers.” Started in 1941, the bulletin 
had at first a faint flavour of ACI ; and it can seldom have 
been easy to present controversial topics informally to the 
satisfaction of all the many administrators and con- 
sultants who might veto publication. Nevertheless to the 
credit of all concerned, including the administrators and 
consultants, much interesting material was cast in 
readable form; and in the past two years the AMD 
Bulletin, with its supplements, distributed to officers 
of the RAMC and also of the EMS and other Services, has 
been an example of medical journalism in the best British 
tradition—sound, practical, unpretentious, and written 
in a friendly tone which must have made many a reci- 
pient feel that human hearts beat even in Hyde Park 
Gate. It was also in the British tradition that this 
essay in group psychiatry and postgraduate clinical 
training was entrusted (it is said) to pathologists. 
Whether it is wholly desirable that pathologists should 
assume all the key positions in professional life is no 
doubt an open question; but we are naturally biased 
in favour of a contemporary which goes out of action 
with the words: ‘Now that the war is over and 
medical journals will again become fully available, we 
commend a regular study of their leaders and annota- 
tions to readers who may regret our departure.”’ 


WE have to announce the death on Oct. 21 of Mr. 
D. C. Rayner, emeritus professor of obstetrics in the 
University of Bristol, at the age of 80. 


THE War Office has announced the following dates for 
release in the United Kingdom of men and women 
medical and dental officers: Group 21, Nov. 12 to 24; 
Group 22, Nov. 25 to Dec. 6 ; Group 23, Dec. 7 to 20. 


THE University of Birmingham proposes to appoint 
full-time professors of medicine, surgery, gynecology, 
and pediatrics, each at £2500 a year. If suitable 
appointments can be made, the new chairs will be in- 
augurated next March. The professor of pediatrics will 
have charge of the institute of child health. The cost of 
the salaries will be largely met from the Treasury grants 
to medical schools announced by the late Government. 


In the six years just behind us the health of children in 
this country has in general not suffered. Lord Woolton, 
giving his presidential address to the Central Council for 
Health Education (Times, Oct. 20, p. 8), found in this great 
cause for satisfaction. Indeed, many children, he said, are 
better nourished than they would have been before the war. 
We have learned much about keeping them fit, and especially 
about the value of milk, orange juice, and cod-liver oil, not 
only to -children but to nursing mothers. These three 
foods, he considers, must become part of our national system 
of preventive medicine ; and he reminded the meeting of our 
debt to the United States for supplies of orange juice during 
the war—supplies which he hoped would continue. He is 
anxious that children should learn more about sound bodies 
and the rules and habits of good health ; and would like to 
see health education, physical training, and some training in 
food values made a part of the school curriculum, 
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Reconstruction 


THE LONDON BOROUGHS 


THE white-paper on a National Health Service pro- 
posed that the county of London should be a single unit 
for the purposes of the service. Commenting on this 
proposal last December the London County Council sug- 
gested that they should be made the authority for 
planning, controlling, and administering the service 
throughout the county, but should delegate to the 
metropolitan borough councils : 

(1) The maternity and child-welfare work at present under- 
taken by the borough councils, excluding the compara- 
tively small amount of institutional work they now do, 
which should be undertaken by the LCC. 

(2) Administration of tuberculosis dispensaries, provided they 
are properly linked with the hospitals, sanatoria, and 
consultant services. 

(3) Epidemiological inquiries, subject to a closer link with 
the LCC’s laboratory services and fever hospitals. 

On Tuesday, the general-purposes committee presented 
to the Council some conclusions on these subjects, reached 
in agreement with representatives of the Metropolitan 
Boroughs Standing Joint Committee. 

Maternity and Child Welfare.—Under (1), the expres- 
sion “‘ institutional work ”’ is defined as ‘‘ the provision, 
directly or indirectly, by a maternity and child-welfare 
authority, of residential accommodation for expectant 
or nursing mothers and for children who have not 
attained the age of five years and are not being educated 
in schools recognised by the Ministry of Education.” 
The LCC, it is thought, should make central arrangements 
for the pooling of beds, which, so far as practicable, 
should be allotted in particular institutions to particular 
boroughs, and should also negotiate the terms on which 
such beds should be provided in voluntary establish- 
ments. 

Tuberculosis dispensaries, in the committee’s view, 
should be in or near a general hospital at which consultant 
services of all types are available (including radiography, 
pathological investigations, and artificial pneumothorax 
treatment), but should retain their separate identity. 
This principle should be observed in establishing any new 
dispensaries, but it may, of course, be many years before 
many existing dispensaries can be moved to more suitable 
sites. If possible, each medical teaching centre should 
be linked to a tuberculosis dispensary. 

Tuberculosis officers.—The report also discusses the 
status, qualifications, and duties of tuberculosis officers. 

“Hitherto tuberculosis work has been sectionalised. One 
individual, the metropolitan borough council’s tuberculosis 
officer, has been in effect responsible for outpatient work at the 
tuberculosis dispensary ; another, the Council’s hospital super- 
intendent, for inpatient work in hospital; and a third, the 
Council’s sanatorium superintendent, for another type of 
institutional work. In addition, the metropolitan borough 
council’s tuberculosis officer has been nominally an expert 
in all types of tuberculosis, including that of the bones and 
joints, glands, skin, &c. 

“We are advised that the whole modern tendency .. . is 
for the tuberculosis officer to become primarily a chest 
physician, expert in all kinds of pulmonary conditions and 
responsible not only for the outpatient care of the patient but 
also in charge of beds. . . . The tuberculosis service should be 
regarded as a career in itself and not, as at present, as a step- 
ping-stone to other positions e.g., that of borough medical 
officer of health. A tuberculosis officer should, in fact, 
enjoy the status of a consulting physician, and the ultimate 
aim should be that he should have charge of beds in tuber- 
culosis wards and act as chest consultant for patients in 
general wards of a hospital.” 

It is recommended that each tuberculosis officer should 

visit one of the Council’s hospitals regularly, and when cir- 

cumstances permit become responsible for the diagnosis 
and treatment of chest cases there. In return for such 
part-time service the LCC would contribute to his salary 

(paid by the borough), and candidates for a dual appoint- 

ment of this kind would be selected jointly by the LCC 

and the borough. 

It would be an advantage if every three years or so the 
tuberculosis officer could spend up to three months in 
postgraduate study at a sanatorium or in travel. The 
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report suggests that while he is away, a medical officer 
of the Council should replace him, if so desired. 

Infectious diseases.—As regards laboratory services the 
committee thinks that the various arrangements made 
by the boroughs (including arrangements with voluntary 
and municipal hospitals and with commercial organisa- 
tions) are generally satisfactory, and it recommends no 
alteration. If, however, the Government establish the 
contemplated National Public Health Laboratory 
Service, reconsideration will be needed. 

“‘ Arrangements are nearing completion whereby a con- 
sultant may be called in from one of the Council’s fever 
hospitals by a metropolitan borough council to advise in 
difficult cases of diagnosis of infectious disease.” 

Default.—Proposals are made about the steps to be 
taken when the LCC is dissatisfied with the way in 
which a borough is carrying out its delegated duties. 


Special Articles 


INDUSTRIAL HYGIENE IN NEW ZEALAND 

Iv has often been said that in social legislation New 
Zealand leads the world ; in fact to the average English- 
man it is a utopia—a perfect country. For this reason 
Dr. J. M. Davidson’s report + on the state of industrial 
hygiene there will cause some surprise. 

As one of HM medical inspectors of factories, Dr. 
Davidson was lent to the New Zealand government in 
1944 to survey conditions of work in the factories of the 
Dominion. Visiting over 200 factories in town and 
country he was struck by the diversity of trades, though 
(as he points out) New Zealand is not yet a highly indus- 
trialised country. Heavy industries such as steel-making 
have not yet been established. The primary industries 
such as milk, butter, and cheese production have been 
largely transformed by modern methods of mechanisation 
until the conditions obtaining in them differ little from 
those in the secondary industries. Most of the industrial 
processes are carried on in small factories, which need 
relatively more State supervision if the health of the 
workers is to be safeguarded. Merely to keep a factory 
clean costs money, and the small firm has less to spare 
for what are too often regarded as unremunerative “ frills.”’ 


ROOM FOR IMPROVEMENT 

Inevitably comparisons and contrasts are made 
between conditions of work and factory legislation in 
Great Britain and New Zealand. Most of the New 
Zealand legislation quoted is from the Factories Act of 
1921-22 as amended by the Factories Amendment Act 
1936 which deals mainly with hours and wages. The 
corresponding British Factories Act is dated 1937. It 
should be borne in mind, however, that the British Act of 
1937 emerged only after long years of discussion and was 
long overdue, the previous Act being passed in 1901. 
Today New Zealand is in much the same position as 
Great Britain was before 1937, because it is trying to 
“make do”, with an Act which is largely out of date. 
The legal position is complicated also by various awards 
made by the Court of Arbitration, many of them laying 
down conditions of work in the factories. 

Perhaps the most surprising feature of New Zealand 
factory law is that, when Dr. Davidson went to the 
Dominion, it was still possible “ for a child of 13 to be 
legally employed in a factory under very poor conditions 
for periods up to 11 hours per day (excluding meal times) 
and for 56 hours a week.” In some cases children of 12 
years of age could be seen working in factories. In a 
footnote to the report it is stated that an amending Act 
now prohibits the employment in a factory at any time 
of a boy or girl under 14. 

In a sunny open-air country like New Zealand it is 
strange to read of the low standards of natural lighting, 
general ventilation, sanitary accommodation, and clean- 
liness of factory buildings. The legislation on these _ 
points is weak and compares unfavourably with the 
standards laid down in Great Britain. Washing facilities 
for the workers in New Zealand factories are ‘‘ scanty or 
wholly absent.’’ Even in food factories it is unusual to find 
really good, or even adequate, washing accommodation. 


1. Appendix 11 to the Annual Report of the Director-General of 
Health, New Zealand, 1945. 
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In some factories trained nurses have been appointed 
to well-equipped ambulance rooms, and in a smaller 
number part-time medical officers attend regularly to 
examine, advise, and treat the workpeople. Dr. 
Davidson remarks that ‘‘ here we have the nucleus of a 
medical service in industry.’”’ But he goes on to say 
that it is not sufficiently recognised that there is a greater 
need in industry for a health service than for a 
(curative) medical service. The system of social security 
in New Zealand aims at providing outside the factory 
whatever form of treatment a person may need, but it 
makes no ad-hoe provision for the supervision of the 
industrial worker at work. Where a doctor has been 
appointed to a factory his work is mainly curative and not 
preventive. 

Responsibility for accident prevention in factories is 
divided between the Department of Labour and the 
Marine Department—a fact which Dr. Davidson regards 
as unfortunate because in his opinion such division of 
responsibility makes for inefficiency. Neither the 
inspectors of factories nor the inspectors of machinery 
of the Marine Department have hag training in safety 
engineering, and indeed the inspectors of factories often 
investigate only the wages and compensation aspects of 
the accidents. 

RECOMMENDATIONS 


Dr. Davidson thinks that an effort should be made to 
raise the general hygienic and «esthetic standards in 
factories throughout New Zealand, to provide greater 
safety from accidents, and to improve in particular the 
conditions under which young persons are employed. 


More care should be taken by employers in planning new 
factories with an eye to the type of work to be done. Medical 
and nursing supervision should be provided, and a higher 
standard of first-aid should be established. Boys and girls 
should receive special training at work, especially before being 
put on to dangerous machines. Industry should appoint its 
own safety officers to deal with accident prevention. 

Regarding the responsibility of the State it is recommended 
that the existing legislation should be codified and simplified. 
The employment of children under 14 years of age in factories 
should be prohibited (as has since been done) and all persons 
under 16 should be medically examined before being employed. 

More should be done to educate factory managements and 
workers in hygiene. Also, higher standards of factory inspec- 
tion are needed, and to this end the system of recruitment of 
factory inspectors should be improved along specified lines. 
They should be trained by experts in industrial health and 
hygiene, toxicology, psychology, sociology, and accident 
prevention. The inspectors, when suitably trained, should 
be made responsible for all routine work in connexion with 
the guarding of machinery, but should be guided in such 
matters by the inspectors of machinery. They should be 
relieved of all duties involving consideration of monetary 
aspects of employment and compensation for injury. 


As regards administration Dr. Davidson suggests the 
formation within the Department of Health of a division 
of industria) hygiene which would take over from the 
Department of Labour responsibility for the care of the 
industrial worker at work in so far as his health, safety, 
and welfare—but not remuneration—are concerned. 
The reformed factory inspectorate should be attached to 
this division. In expanding this recommendation he 
says that the purpose of a factory inspectorate is to ensure 
the health, welfare, and safety of the factory worker. 
Bodily injury is a special form of injury to health, and 
accident prevention is only part of the general problem 
of the maintenance of health. All matters affecting the 
health of the worker should be dealt with by one depart- 
ment, the Department of Health. ‘‘ Dual control leads 
to dereliction of duty, and the present cleavage of 
responsibility whereby the Department of Health has 
control of the environmental health services outside the 
factory and the Department of Labour controls those 
inside should be abolished.”’ 

A possible criticism of Dr. Davidson's report is that it 
gives the impression that factory conditions in this 
country’ are nearing perfection. On closer reading, 
however; it will be found that his main theme is that 
factory legislation of Great Britain is more advanced 
than that of New Zealand. It may comfort our cousins 
in the Dominion to know that here we still live in glass 
houses and sometimes in no houses at all. 
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ROYAL COLLEGE OF PHYSICIANS 
SPEECHES AT THE HARVEIAN DINNER 


Lorp MorAN presided over an impressive assembly at 
the Dorchester Hotel on Oct. 18 when the Royal College 
of Physicians of London held their first Harveian com- 
memoration dinner since 1938. The PRIME MINISTER, 
proposing the toast of The College, said that in these 
times of change we should do well to consider the 
continuity of effort which it represented. The last 6 
of its 420 years had been spent under the shadow of 
sudden death, but in war man’s inventive genius was 
stimulated towards preservation as well as destruction, 
and made advances in the art of healing. One advance, 
which would have been of special interest to Harvey, 
was the development of blood-transfusion services. 
On a visit to a hospital in Normandy soon after D-day, 
Mr. Attlee had been amazed how well the men looked, 
apart from their wounds, compared with the pale faces 
he remembered in the war of 1914-18. He paid tribute 
to the doctors who had served in the Forces and to those 
who had borne an ever-increasing burden of civilian 
practice as the younger men were drawn away to the war. 

Turning to the future and to plans for the health 
services, Mr. Attlee said that, whatever the difficulties 
of arriving at an agreement on means, he believed that 
the ends pursued by the Government were approved by 
the whole country. They were seeking a service avail- 
able to every member of the population and covering 
every form of medical activity. But the service should 
be one in which professional men and women were able 
to devote themselves to their great calling without 
financial anxiety and without feeling cramped and over- 
controlled by regulations. We needed a great improve- 
ment in our hospital services, in facilities for diagnosis 
and treatment outside hospitals, in the number and 
distribution of consultants and general practitioners, 
and perhaps above all in the planning and organisation 
of the different branches of medicine into what must be 
an integrated whole—a real National Health Service. 
The Government realised that for this to be successful 
they must have the help and coéperation of the pro- 
fession, and they knew the profession was as eager as 
the Government to see that the service was really good. 
He gave the toast of The College in confidence that this 
help and coéperation would be given as unstintingly as 
in the past to the great causes which challenge us. 

Lord Moran in his reply recalled how the college as 
long ago as 1637 had recommended to the Government 
“the provision of a commission or office of health ’’— 
advice which was acted upon three hundred years later 
when the Ministry of Health was established. The 
college was not discouraged ; it still made suggestions 
hopefully, and he thought of late the tempo had 
quickened a little. Comparing the qualities which make 
for success in medicine and politics, he quoted Burke’s 
dictum that no small part of a statesman’s task is to 
know what to avoid. Certainly the best physician was 
the one who committed the fewest errors in diagnosis, and 
the physician who never forgot the distinction between 
what he knows and what he only thinks he knows would 
not go far wrong. Success, however, could be won in 
both professions by the gift of the gab, and the greatest 
danger to the doctor’s integrity of mind was the credulity 
of his patients. If the credulity of the public was a 
snare to both professions, the only remedy was the 
education of public opinion ; and to rouse public opinion, 
he held, we must make it clear that moral issues were 
involved and appeal to the best in men. 

Medicine and politics had much in common; _ but 
would they go forward into the future in step ? Medicine 
was becoming more scientific, and Lord Moran warned 
the politician that he must not deride science as high- 
brow stuff; for, if he did, science would rub his nose in 
the facts. It sometimes seemed as though the indiffer- 
ence and want of sympathy shown towards the scientific 
point of view by so many of our countrymen was the 
greatest menace to our prosperity. In this war we had 
been saved from utter ruin by our children. If we 
remembered what they kad done for us, surely we 
would go forward into the future without bitterness and 
faction, working together as one people for the better- 
ment of all mankind. 
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Dr. JOHN PARKINSON, who earlier in the day had 
delivered the Harveian oration on rheumatic fever and 
heart disease, proposed the toast of The Guests; to which 
the ARCHBISHOP of CANTERBURY replied with some 
assurance, for (as he pointed out) he had to do the 
same work as most of them—and more also. The 
Prime Minister, for instance, merely controlled a cabinet 
of his own choosing, but the Archbishop had to control 
a bench of bishops chosen by the Prime Minister. 
Again, though the Lord Chancellor administered the 
law, everyone knew what the law was; whereas neither 
the Archbishop nor anyone else knew what the eccle- 
siastical law was. The Secretaries of State for Foreign 
Affairs, the Dominions, and the Colonies all had the 
backing of vast Government departments; whereas 
with the help of only two chaplains, one secretary, and 
one typist the Archbishop did their jobs too, and in 
one afternoon coped with the affairs of Tanganyika, 
Czechoslovakia, the Russian Orthodox Church, and the 
Patriarch of Yugoslavia. Moreover, unlike the Lord 
Mayor of London, who had only to keep his end up for 
a year, or Mr. Eden who had periods of relief as a dis- 
placed person, the Archbishop had to go on for ever. 


Mr. ERNEST BEVIN, the Foreign Secretary, who also 
spoke for the guests, thanked the college for the help 
they had given him, in his previous office, in the field of 
industrial medicine, but admitted he was still unsatisfied 
and impatient. Five thousand years ago Moses had 
insisted on one day’s rest in seven, and despite modern 
scientific developments we had not got a second yet, 
though mechanised methods had doubled the demand 
made on the worker in his six days of labour. Men 
were weary, and he sometimes wondered if the managerial 
classes fully appreciated the physical effect of this 
fatigue on the masses. For many years we would be 
desperately short of effective man-power, for we were 
now feeling the gap in the 45-55 age-group caused by 
the last war and the loss of training caused by this one. 
We could not afford to lose the life of a single child, 
and he appealed to the medical profession to throw 
aside prejudice and put their ability at the service of 
the community “‘ so that this grand old race may survive 
and still play its part in the destiny of human affairs.” 


The guests included— 

Viscount ApDpISsoN, Secretary of State for Dominion 
Affairs ; Mr. A. V. ALEXANDER, First Lord of the Admiralty ; 
Sir Frank ALEXANDER, Lord Mayor of London; Mr. ANEURIN 
BEVAN, Minister of Health ; Sir Epwarp BripGces; Admiral 
of the Fleet Lord CunnrncHam; Dr. H. Guy Darn, chair- 
man of council, BMA; Sir Witi1am Dovuctas, secretary, 
Ministry of Health; Sir Hersert Eason, president of the 
General Medical Council ; Mr. ANTHONY EDEN ; Sir WILLIAM 
GoopDENoUGH ; M. Fropor GovseEv, the Soviet Ambassador ; 
Mr. G. H. Hatt, Secretary of State for the Colonies; Mr. 
EarDLEY HOLLAND, PRCOG; Lord Jowrrt, Lord Chancellor; 
Mr. W. L. MacKenzie Kino, Prime Minister of Canada; Mr. 
WELLINGTON Koo, the Chinese Ambassador; Prof. 8. A. 
KroeH ; Sir ALAN Lascet_es ; Lord LatHam; Lord LEATHERS ; 
Mr. Ovtver Lytretton ; Mr. Desmond MacCartuy; Lord 
McGowan: M. René Massicui, the French Ambassador ; 
Prof. D. Hugues Parry, vice-chancellor of the University 
of London; Marshal of the Royal Air Force Lord Porta; 
Sir ArrHUR RvucKER, deputy secretary, Ministry of Health ; 
Mr. H. S. Sourrar, president of the BMA; Sir ALFRED 
WEBB-JOHNSON, PRCS; and the presidents of many other 
medical bodies, 


MepicaL oF THE LCC SeErvice.—A meeting 
devoted to pathology will be held at Archway Histological 
and Group Laboratory, Archway Road, Highgate, N19, on 
Wednesday, Nov. 7, at 3 PM. 


Society ror RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
MEN.—At a meeting of the court of directors on Oct. 10, with 
Dr. R. A. Young, the president, in the chair, it was stated that 
in the half-year ended June 30 the sum of £2002 10s. had 
been given in relief to 55 widows; £251 had been received 
in subscriptions and donations, and the expenses were £198. 
Relief is granted only to the necessitous widows and orphans 
of deceased members. Membership is open to any registered 
medical man who at the time of his election lives within 
20 miles of Charing Cross. Particulars may be had from the 
secretary at 11, Chandos Street, Cavendish Square,London,W1. 
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In England Now 


A Running Cc ommentary by Peripatetic Correspondente 

“CAN a rose become a bud again ?”’ One hesitates 
to compare hoary-headed doctors with buds or even 
roses, but if we could the simile would be apt for those 
of us who are taking postgraduate exams. For visions 
of Queen Square come before us and for a few hours we 
think the thoughts of youth again. 

The kindly examining board had decided that instead 
of travelling some two hundred miles up to Town I 
could write my paper at a nearby West of England city. 
On arriving punctually at 1.45 at the hospital indicated 
on my card I appeared to be expected by no-one. 
wandered what seemed endless miles along hospital 
corridors, and finally landed up in what appeared to 
be the nurses’ sitting-room. Was I sitting for the 
second-year nurses’ exam, they inquired ? My reply that 
I could not possibly rise to that, but that I was hoping 


.to write a paper fora diploma of one of the Roya] Colleges 


was received in silence, their expressions showing that 
they obviously thought that even their first-year exam 
would be above my standard. Things were at a stand- 
still till finally one nurse, brighter than the rest, remarked 
that she had seen the porter dusting the chairs in the 
Board Room that morning so something must be going 
to happen there. So to the Board Room I went, where 
I found some more candidates, and a cheerful secretary 
who, having provided us with the question paper and 
wished us good luck, departed, promising us each a cup 
of tea during the afternoon. 

Then it was that the clock went back and I was trans- 
ported again to Queen Square, the only difference being 
that the monotonous tramp of luckless candidates being 
conducted to and from the cloakrooms was absent, and 
instead of sitting at hard desks sucking sweets with the 
vain hope of stimulating our brains to action we sat 
round a large table smoking and drinking tea as we 
wrote. However, the three hours soon went and again 
I was back in 1945 wondering whether Mrs. Smith with 
the suspected placenta previa had really gone into labour 
during my absence, and whether my colleague who was 
holding the fort for me had been able to cover the seven 
miles to her house in time, he being, as we so often are 
in Devon, temporarily carless. 

But three hours of regained youth was worth having 
even though it did cost ten guineas. Maybe I'll have 
it again in six months’ time. 

* * 

The discovery that rats which are given extra amounts 
of glutamic acid in the diet are more intelligent than 
their fellows on ordinary diet, and learn more quickly, 
and that milk is rich in glutamic acid, leads to some 
interesting speculations. Can the rise of the mammals 
be actually due to, and not merely accompanied by, the 
appearance of milk glands for the nurture of the young, 
and can the growth in size of the brain and in intelligence 
be literally the cumulative effect of generations reared 
on milk ? How much glutamic acid, comparatively, does 
a snake consume ? Or a bird? Can the emergence of 
Homo sapiens as leader of the mammals be due to a 
modification of the milk in the direction of more glutamic 
acid ? It is not stated in your annotation of Sept. 29, 
whether any comparative analysis of human milk and 
that of other mammals has been made from this point 
of view. Folk wisdom has always maintained that more 
than physical nutriment is imbibed with the mother’s milk. 

As between the primitive races and civilised man, milk 
alone cannot be so important a factor (since breast- 
feeding is the rule among the former) as the general high 
food value of the white man’s diet, providing a relative 
excess of glutamic acid and probably other constituents 
not yet recognised as significant. I do not know 
whether any detailed analytical comparison has been 
made between the milk of a well-fed white woman and 
that of, say, an Australian aborigine. Nowadays it 
may be hard to find the really well-fed white woman. 

But the rats have given yet another stimulus to one’s 
ideas. While the world shortage of food for human 
beings is being gradually overcome during the next year 
or two, at least one constituent should be added to all 
diets, and our research workers should turn all their 
energies to finding out what it is. Just as a trace of 
manganese added to the diet is said to turn a cold- 
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hearted female rat into a loving mother, so there may 
well be something analogous which will change a jealous 
and suspicious human into a friendly and coéperative 
person overflowing with goodwill to others. When this 
is found, let it be given first, and as soon as possible, 
mixed with plenty of glutamic acid, to all the members 
of the next International Conference. 

~ * 

Those who visit art galleries to look at the subjects 
of the pictures are admittedly a low form of life; but 
a doctor confronted with war pictures inevitably sinks 
into this class at times because so many of the scenes 
illustrate his own trade. Those who have regularly 
visited the National Gallery exhibitions during the war 
will find many familiar canvases among those now 
gathered for the Exhibition of National War Pictures 
in Burlington House. Paul Nash’s abstract luminous 
Battle of Britain, Stanley Spencer’s tireless riveters, 
Henry Moore’s shelterers—status discarded by a monu- 
mental mason—Edward Ardizzone’s plump droll soldiers, 
Eric Kennington’s incredible young men (in real life 
the male only wears that look of clear-eyed hunger for 
the Good, the True, and the Beautiful when one of his 
physical appetites is being denied ; Kennington prob- 
ably waits until they want their dinner), Laura Knight’s 
rumpled parachute silk, and the spectral brilliance of the 
world seen by the late Eric Ravilious—these still take 
the eye. But there is a professional interest for us in 
Evelyn Dunbar’s nurses, who, with heads as flat as a 
python’s, make camouflage nets or race through wards ; 
in Elsie Hewland’s nursery school, where the stout 
infants are a contrast to the wizened little Greeks, 
painted anachryl green for scabies; of Leslie Cole’s 
scene in an orphanage; in Feliks TopoJski’s shadowy 
London Hospital staff; and in two solidly beautiful 
drawings by Robert Austin showing a sister washing out 
an Italian’s eye and a bed patient having his nose 
packed. They are pictures for realists, though ; not 
one of them is rooted in abstract pattern, like Spencer’s 
dockyards. Why is this ? Is it possibly because dock- 
yards leave most people emotionally neutral, while 
hospitals are often perturbing to those who do not work 
in them ? The artists would say it was like our vanity 
to think so; but if there is anything in it, we shall have 
to wait until a Spencer crops up in the medical or 
nursing profession before we get to know how hospitals 
look on a different plane. 

* * * 

On the coast of the southern tip of Apulia, ‘“ where 
blue as any peacock’s neck the Tyrrhene ocean shines,” 
is a settlement of some 2500 displaced persons of 27 
nationalities, housed in the little seacoast resort of Leuca 
di Bagni. The hygiene, medical inspection, and clinic 
work of the settlement is run by an American woman 
doctor of the US Public Health Service, helped by a 
Turkish and a Russian (woman) doctor, a Russian inter- 
preter, one Tripolitanian and two American nurses, 
and two Albanian clerks. In the hospital I saw, inter 
alia, a two-bed ward with an Ethiopian and a Turkish 
woman with tuberculosis, and the medical and nursing 
staff of the group of settlements included American, 
British, Canadian, Belgian, Czech, Turkish, and Italian 
doctors and nurses. Can anyone beat that as a working 
international pot-pourri? Several asked for THE 
LANCET (advt.: charitable appeal). 

* * * 


Of the great educative value of the opera in Rome, 
Naples, and Palermo—and no doubt since the spring in 
Milan too—to the British youth of both sexes we cannot 
speak too highly. At a time when the love of music has 
been coming back into the nation a large number of our 
youths here had an opportunity of seeing opera at its best 
at prices within their scope in a way that no generation 
of young Englishmen and women have ever had before. 
The Palestinian troops perhaps predominated in the 
audiences, but whether this was because of their heredi- 
tary love of music or the generosity with which their 
commanding officers had given them leave to go to Rome 
is unassessable. How greatly our troops have profited 
from these operas may be illustrated by the story of the 
young ADMS who going over the Castello Sant’ Angelo was 
all agog to see where Tosca threw herself into the Tiber, 
and when he found she could not have done this felt that 
Hadrian had cheated him. 
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ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


DuRING last week the Supplies and Services (Transi- 
tional Powers) Bill has passed through its stages from 
committee to third reading and has now gone up to the 
House of Lords. The Opposition have tried valiantly to 
reduce its operations to a period of two years instead of 
five, on which the Government have successfully insisted. 
The vote of credit for £2000 million agreed to without a 
division is, it is hoped, the last of these astronomical 
supplementd@ry sums voted to defray the cost of Navy, 
Army, and’ Air Services and supplies. Mr. Dalton 
described it as a mopping-up operation. Some mop! 

In the debate on housing, important both in relation to 
immediate social needs and to Government policy, Mr. 
Aneurin Bevan, the Minister of Health, and Mr. George 
Buchanan, Under-Secretary of State of Scotland, made a 
good impression on the House and, judging by the press, 
on the country. The motion on which the debate took 
place, moved by Mr. R. 8S. Hudson on behalf of the 
Opposition, was ‘‘ That this House views with grave 
apprehension the shortage of houses in both urban and 
rural areas. . . .” Noparty disagreed on this in the House 
and no-one is likely to disagree with it outside. dn one 
London borough with a population of about 300,000 
there is a waiting-list of 7000-odd. And the waiting-lists 
exist everywhere. The demobilised sailor, soldier, or 
airman wanting to return to his family would put the 
motion in shorter and more lurid language. 

Mr. Bevan was Churchillian in his grim portrayal of the 
situation. There is no hope of a quick solution, and this 
winter will be hard. The Government’s policy is to 
treat housing as a military operation, and the Minister of 
Health showed that this was no mere form of words. 
Land for building is to be entered upon after 14 days’ 
notice has been given on the land,and payment arranged 
afterwards. Those fortunate enough to have more 
rooms than they are themselves using are invited to offer 
accommodation to others. If the offer is not made 
voluntarily, recourse may be had to billeting. The local 
authorities are to be entrusted with most of the work, for 
the greatest need, said the Minister, is among the lower- 
income groups of the population who need houses to 
rent. 

Today’s problem, Mr. Bevan affirmed, is the result of 
25 years’ neglect of housing. ‘‘ We could have sustained 
the malice of the enemy and repaired the injuries inflicted 
by him on our cities ’’ if it had not been for this neglect. 
The housing problem of the lower-income groups is to 
have precedence, but the income groups are not to be 
segregated as they have been. This segregation the 
Minister called ‘‘ a monstrous infliction upon the essential 
psychological and biological oneness of the community.” 
And he referred to the building of fretful fronts stretching 
along the great roads leading from London, belonging 
“to what one cynic called ‘the Marzipan period,’ ”’ as 
part of the crimes against zsthetics by a long list of 
private speculators in house-building. In future, the 
Minister hoped, there would be no segregation, either 
according to income-level or age-group. 

Mr. Bevan is proposing to facilitate private ownership 
of houses by raising the limits under which local authori- 
ties can lend money under the Small Dwellings Acquisi- 
tion Act. But he warned the returning soldier not to 
be in a hurry to burden himself with a mortgage at the 
high housing prices now prevalent. 

After 10 pm on Oct. 17, Mr. H. N. Linstead raised the 
use of the term ‘‘ Christian Science Nurse ’’ by members 
of the Christian Science Church. Mr. A. Edwards, 
speaking as a Christian Scientist, said that these women 
received a thorough training. They did not practise in 
competition with other nurses and were employed only 
by Christian Scientists. The Minister of Health undertook 
to try to get a form of words agreeable to all parties and 
on this the mover and seconder of the prayer withdrew 
their motion. .As one who uses Christian Science in the 
treatment of disease is called a Christian Science practi- 
tioner, why should not the assistants be called “Christian 
Science Helpers ”’ ? 
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FROM THE PRESS GALLERY 
The Dearth of Nurses 

In the House of Commons on Oct. 16, on a supple- 
mentary vote of £139,000 for the Ministry of Health, Mr. 
©. W. Key, parliamentary secretary to the ministry, said 
that a fresh attempt was being made to increase the 
number of sister tutors in order to train more student 
nurses. The existing grant of 50% to hospital authorities 
for the training of sister tutors would be continued and 
grants would now also be given to individual nurses for 
thesame purpose, leaving them free to fill sister-tutor posts 
at any hospital they liked afterwards. Many ex-Service 
men and women, and recruits from industry, would enter 
nursing at a higher age than that at the appropriate 
point in the Rushcliffe scale, and it was proposed to give 
them for 12 months a grant in addition to the amount 
they received under the Rushcliffe salaries award. 
These two sums would amount to £7000. 

Arrangements had been made with the Women’s 
Voluntary Service to set up some hostels as an experiment 
where domestics could live during training, and while 
supplementing the domestics in the local hospitals. The 
sum involved for this purpose was £5000, but it was 
expected that the hostels would ultimately become self- 
supporting, because the domestics themselves would be 
paid fees for their board and lodging. 

Through the transfer of American troops, some tem- 
porary hospitals were falling vacant, and in view of the 
need of hospital accommodation it was proposed to give 
the local authorities a grant for the maintenance of these 
hospitals equal to about half of the expenditure. That 
would involve some £10,000. During the war emergency 
maternity homes in evacuation areas had provided some 
3500 beds, in which 150,000 births had taken place. It 
was proposed that these homes should now be taken over 
by the local hospital authority concerned, or by the 
voluntary hospitals, and run for maternity purposes. 
This would involve an expenditure of £224,000, but as 
the beds would be charged to the local authorities at the 
average figure per day of maintenance, and to the volun- 
tary hospitals at something like two-fifths of the expendi- 
ture involved, there would be a sum of £217,000 which 
would be written off against the £224,000, leaving £7000 
to be met. 

Housing 

In the House of Commons on Oct. 17, replying to a 
motion raised by the Opposition, Mr. A. BEVAN, the 
Minister of Health, made an important statement on the 
Government’s housing policy. 

The needs of the lower-income groups, he affirmed, 
would be met in the first place mainly through the local 
authorities, the provision of houses to let being kept in 
the forefront. Local authorities, however, would be 
allowed within a limited time to license the building by 
other agencies of houses costing up to £1200, or £1300 in 
London. Local authorities would be authorised to use 
land for building in advance of the conclusion of negotia- 
tions on the question of terms. He emphasised that he 
was not prepared to give promises about the number of 
houses which would be built within any given period ; 
he was not going to do any crystal-gazing. At the same 
time he was hopeful that the shortage would be relieved 
in four years. To keep Parliament constantly informed 
of the rate of progress he undertook to issue monthly 
reports from the beginning of next year. He proposed to 
make an appeal to those possessing more housing accom- 
modation than they required to share it this winter with 
othersin need. It was his desire that this might be done 
ona voluntary basis, but loca] authorities would be armed 
with power to requisition accommodation if necessary. 
It was the intention of the Government to replace the 
Housing (Rural Workers) Act with a new and better 
measure. He was sympathetic about the reconditioning 
of certain types of cottages. But to meet the immediate 
emergency he wanted all the building labour in rural areas 
for the construction of new houses. Mr. Bevan denied 
that he had any objection to the private ownership of 
houses, and announced the forthcoming introduction of 
legislation raising the limits within which local authorities 
could lend money for acquisition of dwellings. The 
Ministry of Supply would be used to provide saya | 
equipment, and the Ordnance factories would be us 
to supplement the output of private industry. Mr. 


Bevan assured the House that he was fully aware of the 
serious housing situation which would arise during the 
coming winter, and the suffering and hardship that it 
might cause, but he believed that in a few years the back 
of the housing problem could be broken. 


Parliamentary Medical Group 

A meeting of the Parliamentary Medical Group was 
held at the House of Commons on Oct. 18, when the 
following office-bearers were elected: Dr. Haden 
Guest, chairman; Mr. H. Linstead (secretary of the 
Pharmaceutical Society), secretary ; Sir Henry Morris- 
Jones, treasurer. Dr. Haden Guest will continue to 
represent the group on the Central Medical War 
Committee. 


QUESTION TIME 
Medical Man-power 


Mr. D. L. Lipson asked the Secretary of State for War 
what was the present ratio of medical officers in the Forces 
to Army personnel ; and how this compared with the present 
proportion of doctors in this country to the civilian population. 
—Mr. J. J. Lawson replied: The present ratio of RAMC 
medical officers in the Forces to personnel under their medical 
charge is 2-57 per 1000. All effective medical officers, whether 
engaged on administration, hygiene, hospital work, or attend- 
ance on unit sick, are included in the ratio. I understand that 
the present proportion of doctors of all kinds in this country 
to the civilian population is 0-74 per 1000. I should, however, 
point out that circumstances and conditions in the Army and 
civil life are so different that any true comparison is impossible. 

Sir G. Fox asked the Under-Secretary of State for Air 
whether he was aware that the present strength of medical 
officers in the RAF was 2-27 medical officers per 1000 men, 
which compared with 1 doctor per 3500 of the civil population; 
why it was necessary for the proportion of doctors in the 
RAF to be 8 times that for the country as a whole, now that 
war-time conditions no longer prevailed; and whether he 
had a plan for the, rapid release of doctors from the RAF to 
take up vital work on the home front.—Mr. J. SrracuwEy 
replied : The comparison in the first part of the question 
requires further explanation in that the ratio given for the 
Air Force includes doctors employed in hospitals on research 
and on administration as well as those on RAF stations at 
home and abroad. On the other hand, the civilian figure 
for this country, which I understand is about 2500 per doctor, 
and not 3500 as stated in the question, relates to general 
practitioners and excludes doctors working only in hospitals, 
on public health administration, and on research. A similar 
figure for the Air Force would be 1 in 1000, out of which 
provision has to be made for a doctor at each active airfield. 
This ratio is less than was provided in peace-time. The 
distribution of medical man-power is now under review by 
the Government. 


Supply of Surgical Dressings and Liquid Paraffin 

Dr. L. Comyns asked the Minister of Supply and of Aircraft 
Production if he was aware that the residents of Silvertown, 
West Ham, had difficulty in obtaining surgical dressings 
and liquid paraffin ; and would he take steps to ensure that 
reasonable supplies would be available at the earliest oppor- 
tunity.—Mr. J. Witmor replied: I am not aware of any 
particular difficulties in Silvertown in the supply of either 
surgical dressings or liquid paraffin. The production of 
surgical dressings is now sufficient to meet demand. During 
the summer there were local shortages, due mainly to large 
movements of population, but steps have since been taken to 
remedy this position. Supplies of liquid paraflin are ample 
for medicinal use. 


Grants for Leprosy Relief Work 


Mr. D. L. Lieson asked the Secretary of State for the 
Colonies if he was aware that the amount contributed by 
the Government for the welfare of the 2,000,000 lepers in the 
British Empire is insufficient and had to be supplemented by 
private charity ; and would he take steps to increase the 
amount to ensure that everything possible was done for these 
unfortunate people.—Mr. GrorGEr replied: Although 
accurate figures are not available, my information is that a 
maximum of 700,000 out of the number of lepers mentioned 
live within the Colonial Empire ; of these the greater part 
are in Nigeria. Expenditure from Government funds on 
leprosy relief work in the Colonies generally is increasing. 
In Nigeria a big anti-leprosy campaign is now being under- 
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taken. A grant of £258,000 for this campaign was approved 
last year from the Colonial Development and Welfare Vote, 
and a sum of £5000 per annum for a period of five years is 
being contributed by the Nigeria government. An application 
by the Nigeria government for a further £170,000 from the 
Colonial Development and Welfare Vote is at present under 
consideration, 


Sickness Benefit 


Mr. N. A. BEECHMAN asked the Minister of National In- 
surance whether, in view of the delay which must inevitably 
occur before the passing into law of a comprehensive scheme 
of national insurance, he would forthwith introduce measures 
to bring the exceptionally low rate of sickness benefit into 
conformity with unemployment and other benefits, and at 
the same time extend to all cases of sickness, provision for 
dependants as recently made available in the case of tuber- 
culous patients.—Mr. GRiFFiTHs replied: Partial 
legislation on this matter in advance ofthe main insurance 
measure would be unsatisfactory, but it is the Government’s 
intention so to frame the main legislation that the earliest 
practicable opportunity may be taken f bringing into effect, 
as part of a general plan, the improvements in rates and 
conditions of health insurance benefit which it will propose. 
It is proposed to introduce the major Bill early in the new 
year and to press forward so that it may be passed into 
law during this session. 


Tuberculous Service Men 


Major E, A. Leacr-BourkeE asked the Secretary of State 
for War whether he had any plans for the care and treatment 
of pulmonary tuberculosis in officers and men returning from 
overseas beyond that at present available in civil hospitals.— 
Mr. J. J. Lawson replied: The possibility of treating Service 
tuberculosis patients in Service hospitals, or Service wings 
of civil sanatoria is being examined with a view to minimising 
any delay between diagnosis and the institution of appropriate 
treatment. 


Help for Ex-Service Medical Students 

Mr. S. Hastineés asked the Minister of Education if any 
special arrangements had been made for the training of 
selected ex-Service personnel for the medical and dental 
professions.—Miss ELLEN WILKINSON replied: Assistance 
under the Government’s Further Education and Training 
Scheme would be available in suitable cases and subject to 
the usual conditions to ex-Service men and women wishing 
to study medicine or dentistry. 


: Training of Nurses 
Mr. F, Messer asked the Minister of Health if he had 
considered plans for the reduction of the period of training 
for the State-registered nurse ; and if he had any statement 
to make in regard to it.—Mr. Bevan replied: This is a matter 
primarily for the General Nursing Council, which is the 
statutory body responsible for framing rules relating to 
training for State registration. I understand that the council 
are considering the possibility of revising the basic training 

for State registration, 


Tuberculosis Nurses 

Mr. Messer asked the Minister if, in view of the shortage 
of tuberculosis nurses, he would negotiate with the General 
Nursing Council with a view to securing the recognition of 
the TA certificate, so that such nurses could be placed on the 
supplementary register.—Mr. Bevan replied: The General 
Nursing Council have already been approached on this matter 
and are not prepared to admit persons possessing the TA 
certificate to a supplementary part of the register unless they 
are also general State-registered nurses. I do not feel able 
to adopt the suggestion, since I am advised that it would at 
present hinder rather than help recruitment for tuberculosis 
nursing. 


A LIGHT touch is a change in a diet book. The Cookery 
Book for Diabetics (Diabetic Association. Lewis. Pp. 82. 
4s.) contains all the necessary material for planning and 
arranging a varied, even luxurious, diet ; and the introductory 
lessons in food values are presented and illustrated in a 
leasantly impish way. The recipes introduce a wide range of 
interesting dishes, most of them within the range of foodstuffs 
available in this post-war world. Everyone catering for 
diabeties would like this book in the kitchen. 


Letters to the Editor 


THE MENTALLY DISABLED 
Sir,—As noted in your annotation last week, the 
Ministry of Labour have now opened the register of 
persons handicapped by disablement and are inviting 
all such persons to apply for registration as soon as 
possible. The conditions for registration are : 


1. That the person suffers from a disability of any kind which 
handicaps him in obtaining or keeping employment, or 
undertaking work on his own account, of a kind which 
otherwise would be suited to his age, experience, and 
qualifications. 

. That the disability is likely to last for six months or more. 

. That the patient is nevertheless reasonably capable of work. 


Under the quota and designated classes of employment 
schemes, certain vacancies in employment will have to be 
filled by a registered disabled person. Sheltered employ- 
ment may be provided for the seriously disabled. 

It seems that in deciding whether a person is eligible 
for registration or not, the disablement rehabilitation 
officer (DRO) will be very much guided by medical 
reports from the hospital or from the patient’s family 
doctor, although reference may be made to a doctor 
appointed by the Ministry of Labour or to a panel of 
the local disablement advisory committee. If it is true 
that a large proportion of all disability, and of chronic 
disability in particular, is due to handicaps of a psychia- 
tric nature, a considerable responsibility will fall on 
psychiatrists generally in connexion with applications 
for registration. I am writing this letter because I have 
seen little or no discussion about which types of psychi- 
atrie conditions should be considered suitable for 
registration and which should not. It would be un- 
fortunate if psychiatrists followed widely different 
general policies and if in one area many patients were 
registered and in another area few. - 

At the Royal Edinburgh Hospital for Mental and 
Nervous Disorders, under the direction of Prof. D. K. 
Henderson, we have found, under the interim scheme, 
that in many cases it is enough if the patient is resettled 
in suitable work by the DRO; and in these cases actual 
registration is not necessary. Registration as a person 
handicapped by disablement might sometimes implant 
a fear of prolonged disability in the minds of suggestible 
patients. On the other hand, there are many patients 
who will benefit from the protection of being registered— 
such as those suffering from mental deficiency, from 
epilepsy, from mild but lasting enfeeblement after a psy- 
chotic illness, and from the more chronic neurotic states. 
In the last analysis, of course, the decision will be based 
not on the formal diagnosis but on the circumstances of 
the individual case. 

In recommending patients for registration one may 
offer advice about the type of work considered suitable, 
which will include sheltered employment when it becomes 
available. We must not expect the DRO to be able to 
resettle any and every patient, and we must adhere to 
the condition that the patient must be ‘ reasonably 
capable of work.’’ Some psychopathic states may be 
excluded from the register as *‘ habitual bad characters.”’ 

I should be glad if other psychiatrists would express 
their views on how we canbest be guided in recommending 

tients for registration, so that a common policy may 
= developed, and so that we may properly discharge our 


who 


responsibilities to our patients and to the Ministry of 


Labour. 
Morningside Place, Edinburgh. HARRY STALKER. 


THE STRAINED BACK 


Str,—I read with great interest the three articles 
by Dr. Crisp, Dr. Cyriax, and Mr. Burns and Mr. Young 
(Oct. 6) and congratulate you on your editorial comment 
in which you temper their diverse views to that degree 
of moderation with which every new proposition must 
be viewed. 

Dr. Cyriax’s view that acute lumbago is a mani- 
festation of derangement of the articulations of the 
vertebre or even minor disk injury is startling; while 
the number of disk injuries seen and proved at operation 
by Mr. Burns and Mr. Young in patients suffering with 
backache is remarkably high. 
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For many winters I have been partially incapacitated 
with sciatica for a week or so. This always resolves 
with a few treatments of diathermy given by one of my 
hospital sisters. It now appears that I must be suffering 
from a disk lesion, but I certainly don’t want a laminec- 
tomy. In one patient, a backache which hitherto from 
my orthopedic training I would have called a postural 
lumbar lordotic ache, can be readily cured by several 
sharp blows on the back in a flexed position, or by the 
manoeuvre described by J. J. Keegan (J. Amer. med. Ass. 
1944, 126, 868)—laying the patient on the floor and 
forcibly flexing the hips three times, following this with 
forced hyperextension combined with traction move- 
ments. I must now visualise that instead of just 
loosening up tbe sacro-iliac ligaments these procedures 
must replace minor degrees of disk herniation. 

Are we not going too fast in disk pathology, judging by 
the trend of these articles ? 


Wimpole Street, W1. G. O. TipPetr. 


AIR EVACUATION IN NORTH-WEST EUROPEAN 
CAMPAIGN 


Sir,—I have read with interest Major K. D. Stewart’s 
article in your issue of Sept. As senior medical 
officer of the Transport Command group which carried 
out the air evacuation of casualties from the 2lst Army 
Group theatre of operations, I would like to make one 
or two comments. 

Firstly each CAEC (casualty air evacuation centre) 
on the home-based airfields in the United Kingdom 
had a capacity for 200 cases and could in an emergency 
filter up to 400 cases through in a day’s evacuation. 
The highest number of casualties arriving during any 
one day from the Continent was 934. 

The first air evacuation of casualties from the British 
sector of the bridgehead was on D+7 (June 13). 

The incidence of airsickness among the casualties 
was low, being a little over 1:2%. Of those airsick, the 
majority were the walking wounded who sat in the 
rear of the aircraft. 

Between D-day and VE-day 116,700 casualties were 
evacuated by this group without the loss of a single 
casualty. Of these, 77,365 were brought to UK from 
the Continent, and 39,335 were carried on the Continent 
from the advanced airfields to those in the base areas. 


R. C. JACKSON. 


THE NURSING CRISIS 


Sitr,—It seems to me that the General Nursing Council 
must be made to review its regulations and stipulations. 

In six years in the Royal Air Force I have come 
across many male and female orderlies (RAF, RAMC, 
and WAAF) who had an excellent practical knowledge 
of nursing, who are keen on nursing, and who would like 
to continue nursing. One girl recently asked me to 
see what I could do for her, as she wished to become a 
State-registered nurse. She has done six years, and for 
five of these years she has been working in a RAF 
hospital. She has been doing work, in the last three 
years, equivalent at least to that of a last-year proba- 
tioner, and sometimes with more responsibility, for she 
has been in charge of the ward in the absence of the 
sister. Her practical knowledge is at least equal to 
that of one who has been training for three years in a 
hospital recognised by the General Nursing Council. 
I wrote to a hospital asking the conditions under which 
she could be taken in. The reply I received was that 
if she wished to be a State-registered nurse she must 
start again from the beginning, become accepted as a 
probationer, and go through a further three years’ 
training. Quite recently the General Nursing Council 
has stated that it will give such people six months’ 
credit. That is a meagre and entirely inadequate 
gesture. Here is a girl, typical of many, who is being 
discouraged from taking up nursing and becoming 
qualified. Surely she should be allowed to sit an examin- 
ation, and according to the standard she shows in that 
examination she should be assessed the further training 
required before she can sit her State-registration examina- 
tion. As I say, she is typical of dozens of men and women 
whom I have met and who are anxious to continue 
nursing. 


THE OPERATION FOR VARICOSE VEINS 
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I had the privilege, when I was senior medical officer 
of one of the large liners lately in use as transports, 
and we were laid up in New York for six weeks, of taking 
my entire British staff to an American county hospital. 
With some temerity I told the medical superintendent 
that my orderlies were up to the standard of pregraduate 
nurses. They were employed as such. The medical 
superintendent (or, as they call him, the director) of 
this hospital of 850 beds, and the matron, expressed to 
me their amazement at the efficiency of our men, who 
in their opinion were above the standard of graduate 
nurses in America. Yet these men, if they wish to 
become State-registered in this country, have got to 
start all over again. 

It seems to me that it is time that a drive was made to 
make the rather rigid General Nursing Council alter 
its standards and its outlook. 

EssE QUAM VIDERI. 


A COMPREHENSIVE TRAINING COURSE 


FOR NURSES 

Sir,—Dr. Peirson’s letter in your last issue marks a 
great step forward in nursing education. But it is a 
pity that psychiatric training is not made compulsory, 
for the mind is important in all illness and more amenable 
to treatment than the body. Moreover, one-third of 
illness is psychosomatic. 

While I do not decry the importance of such specialties 
as fevers, pulmonary tuberculosis, and orthopedics, I 
feel it is possible that the nurse may never have such 
cases to care for in her postgraduate career; but every 
single patient she nurses will have a mind. 

Central Hospital, Warwick. E. S. STERN. 


THE OPERATION FOR VARICOSE VEINS 


Str,—The comparatively new operation of ligature 
and injection of varicose veins is steadily becoming 
established. Long-term results come forward slowly, 
because a period of three to five years must elapse before 
each step can be evaluated. From time to time further 
points arise, and it is therefore necessary for those who 
have worked, talked, and written on this procedure to 
‘‘pool”’ the information as it comes to hand. In 
December, 1944 (Brit. med. J. ii, 814), I advocated the 
operation of ligature and injection at the groin and 
ankle. I would like to report several items which have 
come to my notice in connexion with this operation. 


(1) Postoperative painless hematyuria.—The operation is 
occasionally followed in 24 hours by painless hematuria— 
I know of five cases. Sometimes blood appears at one or 
two acts of micturition, at others throughout the day. Another 
surgeon has told me of a similar case. It has followed the 
injection of 30% saline and also of ‘ Ethamolin.’ There were 
no further ill effects. 

(2) Ligature and division of the internal saphenous vein 
in the groin.—In ligaturing the internal saphenous vein in the 
groin, it has been the custom to tie the lower end of the vein 
once but doubly tie the upper end. I have seen the ligature 
on the lower end slip. It was caused by the bursting effect 
of the injection of 20 c.m, of 30% saline at the ankle. It 
would appear necessary to transfix both divided ends of the 
internal saphenous vein in the groin when it is injected at the 
ankle, and to make the upward insertion slowly. Further, a 
large incision must always be made to ensure that the internal 
saphenous and its branches are tied and to avoid ligature 
of the femoral vein or even of the femoral artery. 

(3) Incompetence of the external saphenous vein is at times 
seen without..the, internal saphenous vein being apparently 
affected. Follow-ups have shown that if the external 
saphenous vein is ligatured and injected at the popliteal space 
and the internal saphenous vein is not treated, then later on 
the internal saphenous vein becomes affected and needs 
ligature and injection. Therefore, it is probably right to 
ligature and inject the internal saphenous vein in all cases 
of varicose veins where there is incompetence of the external 
saphenous vein or of the communicating veins. 

(4) Subsequent injections.—Occasionally, after the remedy 
of ligature and injection at the groin and ankle, one or two 
lengths of vein remain unsclerosed and these require subse- 
quent injection. I use ethamolin for this, and the amount 
needed is 1-2 c.m.; larger doses tend to be followed by 
gross, painful, and temporarily incapacitating reactions 
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The ethamolin should be used from ampoules, not from a 
rubber-capped bottle. 


(5) Pulmonary emboli.—I am aware of this occurring in 
2 patients in a series of 570. One caused an illness of six 
weeks, another of ten days. There may doubtless have been 
other instances. The preventive measure seems to be 
scrupulous aseptic technique and to get the patient out of 
bed the day of operation. The operation is a major procedure ; 
minor operating-theatre technique is dangerous. When the 
veins are gross in both legs it is advisable to deal with only 
one leg per session. 

(6) The scars after ankle incisions.—For a few weeks after 
ligature and injection at the ankle the scar is visible through 
silk stockings, and here again lies the need for accurate 
closing of the wound to avoid “ eyesores ”’ and disrepute to 
a first-class operation. 

(7) Deaths after operation.—Dr. Foote recently reported a 
death following ligature and injection of varicose veins, and 
in @ personal communication told me of his knowledge of it 
in the practice of other surgeons. So far it has not occurred 
with me, but no doubt I have only to keep on doing the 
operation and I will have the experince. Knowing this, 
remarks on the prognosis of the operation must be appro- 
priately expressed. 

Finally, I would urge the necessity for giving full time 
to the operation ; it is more than a minor procedure— 
one leg may take 20-45 minutes—but the sessions are 
richly rewarded by the improvements bestowed on 
patients. 


Harley Street, W1. HAROLD Dopp. 


DEAD HAND IN USERS OF VIBRATING TOOLS 


Str,—May I, as a physiotherapist, put forward a 
suggestion for prophylaxis and treatment of Raynaud’s 
disease due to industrial causes ? The article by Prof. 
E. D. Telford, Dr. M. B. McCann, and Dr. D. H. 
MacCormack, in your issue Sept. 22, interested me 
particularly because [have had the good fortune to treat 
several cases of Raynaud’s disease by short-wave 
diathermy with some excellent results. 

The fact that this condition in industrial workers 
appears to be induced by the use of vibrating tools, 
on which a great deal of pressure is used with the left 
hand, seems to suggest that the continued pressure 
predisposes to a vasoconstriction of the vessels of the 
hand. Short-wave therapy is known to produce a deep 
pyrexia, and to be a vasodilator and an analgesic to the 
sensory and autonomic nerves. 

Various suggestions are made in the article as to 
prophylactic measures, which are mostly of a mechanical 
nature ; another is that workers should not be allowed 
to continue in this work for longer than six-monthly 
periods. I would like to suggest that these workers 
be given a course of short-wave treatment at the be- 
ginning of their working period and a further course 
about the middle of the term. 

London, W1. Gina A. TAYLOR. 


HYPOPIESIA 


Str,—Since my retirement from the active staff of 
the Norfolk and Norwich Hospital in 1939 I have 
refrained from entering into any polemical clinical dis- 
cussions. But I cannot refrain from combating the 
pessimistic prognosis of cases of hypopiesia as set forth 
in your issue of Oct. 20 by Dr. Plesch. From many 
of his morbid statements on this subject I quote the 
following : 

“In my experience low blood-pressure statistically 
involves more dangers and more serious complications 
than high blood-pressure. I am thinking here especially 
of the dangers of thrombosis and embolism, cramps, &c. 
In this point I believe every observant practitioner will 
agree with me.” 


In 1940 the late Sir Humphry Rolleston asked me 
to write for the Practitioner a paper on hypopiesia 
which was published in the February, 1941, number 
and later- was incorporated in a Practitioner Booklet, 
** Disorders of Blood-pressure,”’ 1942. For the prepara- 
tion of this paper I spent a considerable time in analysing 
many tables of life assurance societies, both English 
and American, all of which showed that people with 
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low blood-pressures had a longer expectation of life 
than those with normal or raised blood-pressures. 
Thirty years of cardiological work has convinced me 
that this is correct. 

In the same paper I discussed the question of vaso- 
vagal attacks and described some cases of outstanding 
interest, all of which had an emotional basis associated 
with hypopiesia. Although twenty years have passed 
since these patients first came under my notice, the 
majority of them are still alive and in good health ; 
the others died at ages above 70 years. In the hundreds 
of cases with simple hypopiesia not associated with 
dramatic vasovagal attacks my optimistic prognoses 
have proved to be sound. Providing that the candidate 
was otherwise sound, I should not dream of giving him 
a@ poor assessment for life assurance merely because his 
blood-pressure was lower than the so-called normal. 


H. J. STARLING. 


PENICILLIN CREAMS 


Str,—There are two points I think might be added to 
your annotation of Oct. 13. 

We have used both ‘ Lanette Wax SX ’ and ‘ Eucerin 
LM’ and have now discarded the former oil-in-water 
emulsion (except for sensitivity tests) in favour of the 
latter water-in-oil preparation. It is not only difficult, 
as you say, “ to visualise the liberation of medicament 
at any reasonable rate from the water-in-oil type ” 
but it is difficult to demonstrate it. For routine tests 
we place a small portion of a lanette-wax/penicillin 
emulsion on the surface of the culture medium; but 
eucerin LM/penicillin cream tested in this way appears 
inert, and has been discarded by some workers on that 
account, because the penicillin is not easily liberated. 
It is, however, very rapidly liberated by a simple 
technique devised by my senior technician, Mr. G. 
Phillips. A circle of sterile wet filter-paper about 
5 mm. in diameter is placed on the medium; on this a 
loopful of eucerin LM/penicillin cream is placed. The 
resultant area of growth inhibition with the standard 
staphylococcus is up to the usual size. The -success 
of this very simple device suggests that in contact with 
a moist surface, which will include almost all lesions for 
which penicillin is used, the penicillin is rapidly released 
—as indeed clinical use indicates. Eucerin LM provides 
an easily spread cream and we are satisfied that it yields 
up all its penicillin. 

A second point is that these ointments retain their 
potency longer than is generally believed. We have 
batches of both which have been kept in the refrigerator 
for over six months and still show more than two- 
thirds of the original strength. 

Kingston-on-Thames. 


Norwich. 


D. STARK MURRAY. 


IS THERE A SHORTAGE OF DOCTORS ? 


Str,—In 1935 I began general practice in a partner- 
ship. In 1936 I passed the DA examination, being, I 
think, the first in my county to do this. There was a 
local cottage hospital of some 24 beds, and it was not 
unreasonable that I should anticipate being put on the 
staff as an anesthetist, especially since a clue to the 
standard of anesthetics is given by the fact that they 
had neither a Boyle’s machine nor an intratracheal tube 
in the building. However, my first routine hospitad 
anesthetics after this were given in June, 1940, in a new 
municipal hospital, nine milesaway. Two months later 
I was employed by the EMS whole-time at this and 
another hospital nearby. A year later my EMS work was 
part-time and I returned to my practice ; but I was still 
excluded from the local hospital. 

At this time a London consultant came down to operate 
on one of my patients. He requested that the patient 
should be intubated ; even the offer of moral support 
and a laryngoscope did not persuade the senior anzs- 
thetist to undertake this, though he accepted a fee for 
standing by as the hospital anesthetist whilst I gave the 
anesthetic. 

In 1942, for medical reasons, I gave up general practice 
and devoted my time to anesthetics only. I was 
subsequently appointed to two London hospitals—one 
a teaching hospital. In 1942 the rules at the local 
hospital were altered for the duration so that all local 
GPs were on the staff. A telephone call to the medical 
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ON ACTIVE SERVICE.—OBITUARY 


secretary confirmed that thisexcluded me. It was reason- 
able to believe the statements of the local doctors 
that they were overworked ; as I was not overworked I 
wrote to the secretary of the cottage hospital offering my 
services as anesthetist, and suggested that this would 
free other doctors from time in the theatre. I hada very 
courteous reply assuring me that they had all the 
anesthetists required. 

And so we reach the astounding situation that during 
the war I have anesthetised cases for many of the 
leading surgeons of the day—I have been a regular 
member of a surgical team that can claim really to have 
saved many lives—but I am the only local doctor who is 
not allowed to give an anesthetic at the local hospital ; 
and even though patients have specifically asked for me 
their request has been refused. 

How can I do anything but look to the Ministry of 
Health and the county council for better planning and a 
squarer deal in the future, and be very dubious when 
I hear these bodies condemned out of hand, and the 
voluntary hospital system lauded as the only good one? 


D.A. 
SHOULD THE BRACHIAL PLEXUS BE EXPLORED? 


Sir,—I am most grateful for Professor Seddon’s 
criticisms. I realised that it is impossible to assess the 
final value of these operations owing to the inevitable 
slowness of recovery. But since I have already had 
two recoveries out of eight consecutive cases, I feel that 
every brachial plexus injury due to missiles should be 


explored. 


Royal National Orthopedic Hospital. 


E. HAMBLY. 


On Active Service 


AWARDS 
OBE 


Lieut.-Colonel J. C. ANDERSON, 
MB ST.AND., FRCS, RAMC 
Lieut.-Colonel W. 8. C. Copr- 
MAN, MD CAMB., FRCP, RAMC 
Colonel J. P. DovuGias, MBE, 
MB ST.AND. RAMC 
Lieut.-Colonel Roy 
MRCS, RAMC 
Colonel F. G. Froop, me, 
MB DUBL., late RAMC 
Lieut.-Colonel F. N. Foster, 
MB LEEDS, FRCS, RAMC 
Lieut.-Colonel Epwarp Hvt- 
CHEON, MB ABERD., RAMC 
Colonel J. P. J. JENKINS, MRCs, 
RAMC 
Lieut.-Colonel A. B. Kerr, MB 
GLASG., FRFPS, RAMC 
Colonel H. E. Knorr, Mp DUBL., 
RAMC 


Evans, 


Lieut.-Colonel W. R. 
LRCPE, LDS, RAMC 
Colonel F. MeL. RicHarpson, 
DSO, MD EDIN., RAMC 

Colonel R. G. SHAW, Mc, MB 
EDIN., late RAMC 

Colonel G. G. TALBoT, MB Nz, 
FRCS, RAMC 

Colonel C, F. RCAMC 

Lieut.-Colonel DonaLtp Camp- 
BELL, RCAMC 

Lieut.-Colonel K. J. CoarvsEs, 
RCAMC 

Lieut.-Colonel C. D. S. Lexr, 
RCAMC 

Lieut.-Colonel 
MAN, RCAMC 

Colonel C. G. Woop, Racmc 


LOGAN, 


JosErH TANz- 


MBE 


Lieut.-Colonel WwW. E. A. 
BUCHANAN, MB GLASG., RAMC 

Captain K. C. BuRRow, MRCs, 
RAMC 

Major J. D. Finvayson, MB 
GLASG., RAMC 

Major R. B. HUNTER, MB EDIN., 
RAMC 

Major D. J. JOHNSON, MRCs, 


RAMC 
Major W. L. KINNEAR, MD 
ST.AND., RAMC 


Captain JoHN BURNS, MB, RAMC 

Major J. L. CHISNALL, MB 
LPOOL, RAMC 

Captain R. D. S. Jack, 
RAMO 

Lieutenant RopErIcK Mackay, 
MD ABERD., RAMC 

Lieutenant D. J. 
MB ST.AND., RAMC 

Captain G. D. H. McQvirry, 
MB ST.AND., RAMC 


MacrRak, 


MENTIONED IN 


Lieutenant G. H. DarkKE, MB 
LOND., FRCSE, RAMC 

Major C. H. Imrie, MB ST.AND., 
RAMC 


Lieut.-Colonel J. C. Mackay, 
MC, MB EDIN., RAMC 

Major MIcHIE, MB 
ABERD., FRCSE, RAMC 

Major R. O. MurRaAyY, MB CAMB., 
RAMC 

Major R. O. G. 
MB CAMB., RAMC 

Major W. A. McKrppon, RCAMC 

Major Epwarp WOLSTEIN, 
RCAMC 


NorMAN, 


MC 


Captain IsaraH Morris, MRcs, 
RAMO 

Lieutenant F. W. M. PLant,-« 
MRCS, RAMC 

Captain JOHN SHEEHAN, MB NUI, 
RAMC 

Lieutenant G. E. STroKER, MRcs, 
RAMC 

Captain K. A. 
RCAMC 


CAMPBELL, 


DESPATCHES 

Captain J. Morrissey, RAMC 
(killed in action) 

Captain A. Tayrtor 
MB EDIN. 
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Obituary 


WALTER BRADFORD CANNON 
CB, MD HARVARD, SD, LL D 


Professor Cannon, whose death on Oct. 2 at the age 
of 73 is reported from New Hampshire, started his 
fruitful career early. While he was still a student at 
Harvard in the 1890s, and before he graduated in 
medicine, he realised the potentialities of the recently 
discovered X rays, and in 1897 
was able to report to the 
American Physiological Society 
the results of his investigations 
on the movements of the cat’s 
stomach, as revealed by X-ray 
photographs of a meal con- 
taining bismuth subnitrate. The 
importance of this pioneer work, 

_which laid the foundation of 
the radiology of the alimentary 
tract, requires no emphasis. 

Cannon had received an arts 
degree in 1896 and graduated in 
medicine in 1900. It was only 
natural, after such a promising 
beginning, that physiology should 
claim his interest, and he spent 
six years under H. P. Bowditch, 
one of the founders of the American Physiological Society. 
whom he succeeded in the George Higginson chair of 
physiology at Harvard in 1906. In 1911 he published a 
monograph whose title, Mechanical Factors of Digestion, 
epitomises his interests up to that time. Thereafter for 
many years, with the exception of those devoted to 
problems of shock during the first world war, his atten- 
tion was focused on the functions of the suprarenal 
medulla and the sympathetic nervous system. In this 
field his investigations on the one hand brought him into 
contact with psychology and on the other led to a master- 
piece of surgery—namely, the removal of the whole of 
the sympathetic neryous system in cats. His famous 
book, Bodily Changes in Pain, Hunger, Fear and Rage, 
published first in 1915, and again in 1929, by which time 
it had ceased to become controversial, introduced a 
generalisation of the highest importance regarding the 
emergency function of the sympathetic-adrenal system 
and its bearing on the emotions. His later works, The 
Wisdom of the Body and a number of papers and lectures, 
show a development of interest along ever broadening 
paths, which finally centred round the subject of 
** homeostasis,’’ his own collective name for the integra- 
tion of all those functions of the body which confer upon 
it immunity to changes in its environment. His last 
popular work, delivered as a lecture in 1940 to the 
American Association for the Advancement of Science 
and published as a pamphlet in this country under the 
title of The Body as a Guide to Politics, attracted a good 
deal of attention. His careful researches had, however, 
established a scientific fact of a more particular nature— 
namely, that most peripheral sympathetic nerve-endings 
act in virtue of a substance, closely resembling (if not 
identical with) adrenaline, which Cannon christened 
‘*sympathin.”’ Today the humoral transmission of 
nerve impulses is one of the most important topics in 
physiology, and the actions of sympathin’s opposite 
number, acetylcholine, have placed important weapons 
in the hands of the clinician. 

Cannon had many distinctions conferred upon him, 
including honorary doctorates from the universities of 
Yale, Liége, Strasbourg, and Paris. He was a foreign 
member of the Royal Society, before which he delivered 
the Croonian lecture in 1918. He was Linacre lecturer 
at Cambridge University in 1930 and Baly medallist of 
the Royal College of Physicians in 1931. In 1934 he 
was made one of the honorary members of the Physio- 
logical Society, of whom there are seldom more than a 
dozen at any one time. He was president of the 
American Physiological Society in 1914 and of the 
American Association for the Advancement of Science 
in 1939, and he served for many years on the National 
Research Council of the United States. In recognition 
of his services during the last war, for part of which he 
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was attached to the British military service, he was 
appointed CB in 1919. 

Personally Cannon was known for his tolerance and 
patience and his imaginative and stimulating conception 
of the development of physiology. He had a reputation 
for epigram and his literary style was vivid. He retired 
from his chair at Harvard in 1942. 


GERALD QUIN LENNANE 
MC, FRCSI, DPH 


By the death on Sept. 12 of Dr. Lennane, former 
medical officer of health of Battersea, the public-health 
service lost a wise and helpful colleague, always ready 
to show kindness or dispense hospitality. Born in 
1869 in Galway—his forebears were named after a 
village in co. Galway—he was trained at Ledwich 
medical school and the Royal College of Surgeons, 
Dublin, and at King’s College, London, qualifying 
LRCPL in 1891. After house-appointments at Jervis 
Street, Mater Misericordiz, and other Dublin hospitals, 
and a spell as surgeon to S.S. Massachusetts, he took his 
FRCSI and his DPH in 1900 and for a few years was in 
general practice in Battersea. In 1906 he was appointed 
MOH to the borough. In 1914, at the age of 45, he 
volunteered for service in the RAMC and was attached 
to the First Division, BEF, being mentioned in despatches 
in 1916 and awarded the MC in 1917. He was a highly 
popular and efficient as well as a courageous officer, 
and after his demobilisation he was appointed examiner 
in hygiene at the Royal Army Medical College, an 
appointment to which he gave devoted service until 
1934. Dr. James Fenton, writing in the Medical Officer 
for Oct. 13, recalls that it was Lennane’s custom to get 
in touch with newly appointed medical officers of health 
of the metropolitan boroughs and offer his advice in 
overcoming the difficulties of a newcomer. In this way 
many of his junior colleagues profited by his wisdom 
and wide experience of local government, besides enjoy- 
ing the generous hospitality which was his especial pride. 
In the debates of the Metropolitan branch of the MOH 
Society he displayed an endearing old-world courtesy 
in addition to a wide knowledge, and in 1926 he was 
elected president. In Battersea he was highly respected 
by the councillors and by his brother officers and staff 
for his courage in tackling public-health problems. 
After his retirement in 1934 ill health cut him off very 
largely from his friends and associates. 

Dr. Lennane had three sons, the eldest of whom is 
medical superintendent of Bretby Hall Orthopedic 
Hospital, and two daughters. 


ARTHUR AMBROSE LISLE WEBB 
KBE, CB, CMG, MRCS, DPH, DTM 


Sir Lisle Webb died on Oct. 7, at the age of 74, at 
his home at Balcombe, Sussex. His medical school was 
University College, of which he subsequently became 
an honorary fellow, and, after qualifying in 1895, he went 
as district surgeon to Basutoland. On the outbreak of 
the South African War in 1899 he received a commission 
as lieutenant in the RAMC, and in the next twenty years 
he made distinguished progress in the Corps. He obtained 
the diplomas of public health and tropical medicine, 
was major in 1911 and lieut.-colonel in 1914, and in 
1915 was appointed CMG. Inthe next year he became 
deputy assistant director-general of Army Medical 
Services, and in 1917 assistant director-general. In 1919 
he was made CB, and his experience and administrative 
talents singled him out as appropriate to take charge of, 
and develop, the medical services of the Ministry of 
Pensions, which, with the end of the war, was faced with 
immense responsibilities. He became its  director- 
general early in that year, and in 1920 was appointed 
KBE. 

As the first director-general of the fully constituted 
medical services of the Ministry of Pensions, Lisle Webb 
had a difficult task. The clinical problems in the 
entitlement to, and assessment of, pension under the 
royal warrants were largely new to the profession, and 
moreover, needed an approach on lines of thought 
somewhat foreign to normal medical practice. It was 
Lisle Webb’s work to build up a team of whole-time and 
part-time doctors who could tackle and advise on these 
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problems with sound judgment and administrative 
ability, in friendly coéperation with lay colleagues and 
with the profession as a whole. He had to arrange for 
medical boards on a vast scale; in the year 1921 they 
numbered 1} millions. He had to make provision for 
the treatment in hospitals and at clinics of very large 
numbers of men suffering from many different conditions. 
Special provision was needed for facial injuries, tropical 
diseases, and nervous disorders; artificial limbs and 
surgical appliances had to be supplied, and schemes 
devised for combining treatment with training. In 
1921 the number of pensioners who received institutional 
treatment was 130,000, and 20,000 artificial limbs were 
issued. These details indicate the wide scope of the 
organisation which had to be developed throughout 
the country. 

Lisle Webb organised briskly and efficiently. His 
control was felt as personal ; he knew his staff, and they 
knew him. He was approachable, understanding, and 
human. He would accept advice and listen to contrary 
views, but yet keep steadily to his main line of action. 
The smooth working of his medical services, and their 
continued efficiency and adaptability in changing 


circumstances through many years, justified his policy. - 


A kindly man, who did not pretend to qualities he did 
not possess, he gained the affection and confidence of his 
staff. Off duty, he delighted in the life and livestock 
of his farm. 

In 1933 he retired from his post as director-general 
and was appointed honorary consultant physician to 
the Ministry. He was also appointed treasurer and 
secretary to the governors of Queen Mary’s Hospital, 
Roehampton, a position which enabled him to keep in 
touch with his old colleagues. During the following 
years there were considerable extensions at Roehampton, 
in which he took keen and active interest. Failing 
health led to his giving up this work in 1942. His wife 
died three weeks before him ; they had no children. 


WORK OF THE PERMANENT CENTRAL 
OPIUM BOARD 


Tue latest report of the Permanent Central Opium Board 
to the Council of the League of Nations reviews their work on 
the international control of trade in narcotic drugs since the 
beginning of the war. Despite enormous difficulties the 
organisation of the Board was maintained and collaboration 
with most of the participating governments was preserved. 
Headquarters were temporarily transferred from Geneva 
to Washington but have now returned. There was a serious 
decline in the statistical returns annually received from 1500 
to 965 in 1941, but this year they will probably be over 1500 
from 49 metropolitan countries and 66 territories. The chief 
defaulters are the Axis and Axis-occupied countries. Never- 
theless it is claimed that the end of the war “finds the 
Treaties unimpaired.” 

Spain, though party to the conventions of 1925 and 1931, 
has persistently flouted the requests of the Board, has sup- 
plied no statistics, and has persistently imported drugs in 
excess of estimates. Collaboration with Soviet Russia as 
producer, manufacturer, and consumer will, it is anticipated, 
be promptly resumed. Turkey has continued faithfully to 
comply with its obligations, but Iran, a larger producer of 
raw opium, has never ratified the convention of 1925, while 
its returns, under that of 1931, leave much to be desired. 
No returns have been received from Japan or the territories 
it has over-run. The declarations of the United Kingdom 
and the Netherlands to abolish opium-smoking in their 
territories now await effectuation. Argentina, it appears, 

*has the distinction of not having ratified any of the narcotic 
drugs conventions ; while inthe United States, with vigorous 
organisation, it is claimed that “ addiction was reduced by 
as much as 60%.” 

As regards the future the San Francisco Conference stressed 
the importance of preserving thecontinuity of the international 
control of narcotics between the cessation of the League of 
Nations and the institution of the new organisation with its 
economic and social council. What the relations of the super- 
visory body of the League, which establishes the annual 
estimates of narcotic required for legitimate purposes, and 
of the Permanent Central Opium Board will be under the 
new dispensation remains to be seen. 
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Notes and News 


CLINIC FOR OLD PEOPLE 


In the past year an attempt has been made at Ramsgate 
to provide a clinic for elderly people, where medical examina- 
tion and advice would be given on the same terms as they are 
at infant-welfare clinics. In a report reprinted in the Medical 
Officer of Sept. 29 (p. 103) Dr. J. V. Walker shows that much 
has already been learned about running such a clinic. On 
what afterwards proved an error of judgment a more central 
site than that of the health centre was chosen for the clinic, 
which was held at 11 o’clock on alternate Tuesdays. No 
publicity drive was undertaken, but the medical officer of 
health and the health visitors brought it to the notice of 
interested people. Attendances were not satisfactory, how- 
ever, and after six months the clinic was transferred to the 
health centre, and sessions were held weekly. 

It turns out that old people take much longer to examine 
than babies, and this, Dr. Walker feels, may lead authorities 
who are short of doctors to hesitate about setting up such 
clinics just at present. Again, wider resources are needed for 
their care than Ramsgate offers. Many of them are in need 
of residential care, or are likely to need it, though not neces- 
sarily in a hospital or public-assistance institution. He 
suggests that a voluntary agency might be persuaded to 
establish a home to which the local authority might contribute. 

There was also a good deal of overlapping between existing 
services for the elderly. Some get benefits through the public- 
assistance department, administered in Ramsgate by the 
Kent county council; and they can also get medical advice 
from this source, but only if they are ill. Dr. Walker foresees 
good opportunities for the health visitors, who visit the old 
people in their homes, and the elderly persons’ clinic, to 
coéperate with the public-assistance medical officer for the 
benefit of the patient. 


LCC AND RELEASED MEDICAL OFFICERS 


THE Ministry of Health’s scheme for postgraduate training 
of doctors released from the Forces comprises (i) six months’ 
hospital appointments for “ young practitioners”; (ii) a 
refresher course for general practitioners ; and (iii) courses 
for trainee specialists. The hospitals and medical services 
committee of the London County Council proposes that for 
class i the Council shall create 18 temporary additional 
positions at £350 a year, with resident emoluments or £100 
in lieu of them. For class ii it intends to provide, at grouped 
hospitals, four intensive courses running concurrently for 
a fortnight. From 15 to 20 doctors could attend each course, 
and, with three courses a year at each group of hospitals, 
up to 240 general practitioners could be accepted annually. 
For class iii (trainee specialists) it is offering 11 temporary 
positions (5 medical and 6 surgical) at £550 a year plus 
£100 if non-resident. This is additional to positions at 
the Maudsley Hospital mentioned in THe Lancet of Oct. 13 
(p. 483); and it is also additional, of course, to normal 
vacancies for resident posts in LCC hospitals. The Council 
will recover the cost from the Ministry of Health. 


NEUROPSYCHIATRIC DISCHARGES FROM 
UNITED STATES ARMY 


ADDRESSING the New York Academy of Medicine on Oct. 8, 
Brigadier-General William C, Menninger said that the number 
of soldiers discharged from the US Army for neuropsychiatric 
reasons has now reached 315,000. This fact constituted a 
post-war challenge to medicine, and he hoped that doctors 
** will prepare themselves to accept and treat what the army 
medical officers discovered were among their biggest problems 
—the emotional factors in the production of illness.” 
Discussing the terms “combat exhaustion” and ‘ combat 
fatigue,’’ General Menninger said that in only about 3-5°) 
of cases were these states due entirely to fatigue ; the condition 
of the great majority was primarily a personality disturbance. 
On joining the army a soldier faced an entirely different life 
which might produce sufficient stress to bring him to the 
psychiatric breaking-pomt. Frustration was a daily part of 
his life, sometimes in the form of waiting days, weeks, or 
months, and sometimes in the deprivation of essential supplies. 
Confusion was routine in his life, “* and the noise and whistles 
and flares of battle are beyond the imagination of anyone 
who has not heard and seen them.’* Essentially the response 
was the same when a person failed to adjust himself to his 
situation in civilian life. 
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MARRIAGE AND EMPLOYMENT 


Brerore the war the London County Council made it a 
rule that women employed in its service should resign on 
marriage. There were exceptions, including full-time doctors 
“other than in hospital or institutional services,” non- 
resident part-time doctors and those working on a sessional 
basis, full-time teachers in non-residential posts, part-time and 
sessional teachers, various grades of laundry and domestic 
staff, and women whose husbands were totally incapacitated 
or who were separated from or had been deserted by their 
husbands. Early in the war the usual supply of candidates 
for resident staff ran out, and the standing order was tem- 
porarily suspended, at first for some grades of women staff 
and finally for all. The general effect has been to allow 
married women to be employed in all grades for which un- 
married women are eligible. 

The general-purposes committee have now reviewed the 
whole position, considering not only the needs of the service 
and the Council’s obligations but the general principles. With 
their war experience as a guide, they hold that the ban on 
employment of married women should now be repealed for 
all grades of staff, and have recommended this step to the 
Council. Women will, of course, still be at liberty to resign 
on marriage if they wish. Difficulties are foreseen in the case 
of women in resident posts where there are no married quarters, 
but this the committee hold to be a practical question which 
can be considered separately. 


STUDENTS IN SESSION 


THE annual general meeting of the British Medical Students’ 
Association begins on Oct. 26 at BMA House, with an address 
at 3 pm by Lord Moran. Guy’s Hospital Students’ Union 
have invited delegates and visitors to a dance in the evening. 
Business meetings will occupy the morning and afternoon 
of Oct. 27, and Professor Ryle will speak at 4.15 Pm on Social 
Pathology. During the evening a programme of American 
medical films will be presented. Election of officers will 
take place on Oct. 28 and will be followed by a discussion 
on plans for the coming year. Inquiries may be made of the 
BMSA Secretary at BMA House, Tavistock Square, London, 
WCl. 

The first two of the lecture-demonstrations arranged by the 
British Medical Students’ Association for their members in 
the London region have now taken place. Mr. Claud Mullins 
opened the series with a talk on Medicine and the Magistrate’s 
Courts, and many students have since visited his court to 
see demonstrations of the points he made. Prof. E. Hindle 
gave an address on the Prosectorium of the Zoo, and later 
conducted a party round the Zoological Gardens and the 
laboratories to demonstrate investigations made into the 
anatomy, physiology, and pathology of animals. 


University of Cambridge 
On Oct. 19 the following degrees were conferred by proxy : 
MB, B Chir.—J. M. Cliff, J. A. R. Debenham, E. D. Forster, 
R. 8S. Lewis, J. A. Rycroft, J. E. M. Whitehead. 
MB.—W. A. Fell. 


Royal College of Physicians of London 

The subject of Dr. John Parkinson’s Harveian oration, 
delivered on St. Luke’s day, was rheumatic fever and heart 
disease. The oration will be published in THe Lancer. 

On the same day the Moxon medal was awarded to Sir 
Alexander Fleming, Frrs, for his work on penicillin, the Weber- 
Parkes prize in absentia to Dr. Eugene L. Opie, professor of 
pathology at Cornell University, for his work on the patho- 
genesis of pulmonary tuberculosis, and the Baly medal to 
Prof. S. A. 8. Krogh of the Zoophysiological Laboratory, 
Copenhagen, Nobel laureate in physiology and medicine in 
1920. 


Royal College of Surgeons of England 

On Thursday, Nov. 1, at 5 rm, Sir Arthur MacNalty will 
deliver the Thomas Vicary lecture to the college. He is to 
speak on the Renaissance—its influence on English medicine, 
surgery, and public health. 


Tuberculosis in the Channel Islands 

A senior medical officer in the public-health department 
of the London County Council has been lent to the Govern- 
ment ‘‘ to investigate the large number of cases of tubercu, 
losis reported by the civil authorities in the Channel Islands- 
and to advise on diagnosis and treatment.” 
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Royal College of Physicians of Edinburgh 

On Friday, Nov. 2, at 4 PM, at the college, 9, Queen Street, 
Edinburgh, Prof. J. A. Nixon will deliver the Alexander 
Black lecture. He is to speak on the health and safety 
of the merchant seaman. 

Royal College of Surgeons of Edinburgh 

At a meeting of the college held on Oct. 17 the following 
oftice-bearers were elected for the ensuing year: president, 
Mr. Jas. M. Graham; vice-president, Prof. R. W. Johnstone ; 
secretary and treasurer, Mr. K. Paterson Brown ; members 
of president’s council, Sir John Fraser, Dr. G. Ewart Martin, 
Mr. Francis E. Jardine, Mr. W. Quarry Wood, Mr. Walter 
Mercer, Prof. J. R. Learmonth; representative on the 
General Medical Council, Mr. Henry Wade; convener of 
museum committee, Mr. W. Quarry Wood; librarian, Dr. 
Douglas Guthrie. 

The following were admitted to the fellowship : 

John Boyes, Lacpr, A. E. Bremner, MB 8T.AND., J. A. Chalmers, 
MD EDIN., A. W. Chambers, LRCPE, Prudence Halton, MB LOND., 
J. A. Harpman, MB LOND., George Hay, MB EDIN., W. A. N. Inglis, 
MD ALBERTA, E. M. Innes, MB ABERD., Alberta M. Jeans, MRCS, 
Kathleen M. Long, MB DURH., R. N. Martin, MB BELF., Douglas 
Telford, MD TORONTO, Norman Whalley, MB MANC. 

Royal Sanitary Institute 

A meeting is to be held at the Town Hall, Weston-super- 
mare, on Saturday, Nov. 3, at 10.15 am, when Dr. C. G. 
Eastwood will read a paper entitled David and Goliath—a Plea 
for the Individual in Social Medicine. Dr. T. L. Scott will 
speak on the control of the movable dwelling. 

Association of Anesthetists of Great Britain and Ireland 

The annual meeting will be held at the Royal College of 
Surgeons, Lincoln’s Inn Fields, London, WC2, on Wednesday, 
Oct. 31, and Thursday, Nov. 1. The association’s office is at 
45, Lincoln’s Inn Fields. 


Research on the Psychology of Tuberculosis 

The National Association for the Prevention of Tuberculosis 
has appointed Major Erie Wittkower, RAMc, to conduct an 
investigation into the psychology of tuberculosis. Major 
Wittkower will begin this work on his release shortly from 
military service. Before the war Major Wittkower was a 
Halley-Stewart research fellow and physician at the Tavistock 
Clinic, London, and for the last five years has been engaged 
as a psychiatric specialist in the RAMC. 
Royal Institution of Great Britain 

On Thursdays, Nov. 1, 8, 15, and 22, at 5.15 pm, Mr. James 
Gray, FRS, professor of zoology in the University of Cambridge, 
will speak on the anatomy and functions of the brain in lower 
vertebrates. On Tuesdays, Dec. 4, 11, and 18, at 5.15 pM, Sir 
Henry Dale, om, prs, will describe recent developments in 
chemical therapeutics. All the lectures will be held at the 
institution, 21, Albemarle Street, London, W1. 


Tuberculosis Association 

At a meeting to be held at 26, Portland Place, London, 
WI, on Friday, Nov. 16, at 4.45 pM, Prof. G. 8S. Wilson will 
speak on bovine infection and disease, and Dr. Kalman Mann 
on the incidence of primary and hematogenous lung lesions 
in skeletal tuberculosis. At 8 pm there will be a discussion 
on prognosis. and treatment of combined tuberculosis, when 
the opening speakers will be Dr. Harley Stevens, Mr. G. R. 
Girdlestone, and Dr. F. 8S. Hawkins. 


Pharmaceutical Society 

Dr. G. A. H. Buttle has been appointed professor of phar- 
macology at the college of the society and has already taken 
up his chair. 

Dr. Buttle, who is 46, was educated at Whitgift School, Croydon, 
and St. John’s College, Cambridge. He took the Conjoint qualifica- 
tion from University College Hospital in 1924 and obtained his 
MA Camb. three years later. After holding an appointment at the 
London Fever Hospital he joined the team of research-workers at 
Wellcome Physiological Laboratories headed by Parish and Trevan. 
He was early drawn into the pioneer work on the sulphonamides, 
and in 1936 with Colebrook and O’Meara first described in our 
columns their mode of action in controlling hemolytic streptococcal 
infections. Later with colleagues from the Wellcome laboratories 
he showed that these drugs had a remarkable effect on a variety of 
experimental infections other than those produced by the Strepto- 
coceus pyogenes, and he investigated the action of many new com- 
pounds. The outbreak of war altered the direction of Dr. Buttle’s 
investigations. He went to Bristol as second-in-command of the 
Army Blood Supply Depot, and as officer commanding the base 
transfusion unit in Egypt he was largely responsible for organising 
the blood-transfusion services of the Middle East Forces. Later 
he did similar work with the 21st Army Group. His published work 
during the war has included papers on blood substitutes in heemor- 
rhage, on plasma filtration, and on the use of diflavine and profiavine 
in wounds. Lieut.-Colonel Buttle has recently acted as consultant 
for blood-transfusion to the War Office. 


BIRTHS, MARRIAGES, AND DEATHS 
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Health Services Bill Early Next Year 

Addressing the Society of Physiotherapists in London 
last Saturday, Mr. Aneurin Bevan, Minister of Health, said 
that a Bill providing for a comprehensive health service will 
be presented to Parliament in the early part of 1946. 


Royal Society of Medicine 

On Thursday, Nov. 1, at 8.45 pM, the section of neurology 
will hold a clinical meeting at the National Hospital, Queen 
Square, London, WCl. At 10.30 am, on Nov. 2, at 1, Wimpole 
Street, Wl, Mr. J. A. M. Wright will deliver his presidential 
address to the section of otology on cochlear deafness. The 
section of laryngology will meet at 2.30 pm on the same day to 
hear Mr. Ewart Martin’s presidential address on broncho- 
cwsophagy, followed by a discussion, and at 5.30 pm at the 
section of anesthetics Dr. George Edwards will give his 
presidential address on tribromethy] alcohol. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED OCT. 13 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1849; whooping-cough, 970; diphtheria, 565; 
paratyphoid, 6; typhoid, 10; measles (excluding 
rubella), 446 ; pneumonia (primary or influenzal), 415 ; 
puerperal pyrexia, 145 ; cerebrospinal fever, 36 ; polio- 
myelitis, 45; polio-encephalitis, 3; encephalitis leth- 
argica, 1 ; dysentery, 286 ; ophthalmia neonatorum, 61. 
No case of cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Oct. 10 was 1035. During the 
previous week the following cases were admitted : scarlet fever, 87 ; 
diphtheria, 49 ; measles, 10 ; whooping-cough, 22. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, or measles, 1 (0) from scarlet fever, 3 (1) 
from whooping-cough, 10 (1) from diphtheria, 50 (5) from 
diarrhoea and enteritis under two years, and 11 (2) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week was 
206 (corresponding to a rate of 29 per thousand total 
births), including 26 in London. 


Appointments 
BLUNT, M. J., MB LOND. : RSO, Peterborough and District Memorial 
Hospital. 
DALZIEL, KEITH, B SC LOND. : graduate assistant in the department 
of biochemistry, Radcliffe emerge’ Oxford. 
Cc. 


RICHARDSON, F. RUTH, MRCS: SO, Children’s Hospital, 
Birmingham. 
Births, Marriages, and Deaths 


BIRTHS 

BRAITHWAITE.—On Oct. 10, at Egremont, Cumberland, the wife of 

; Edward Braithwaite, BM—a son. 

Coxon.— On Sept, 27, at Adlington, Cheshire, the wife of Captain 
R. V. Coxon, RAMC—a daughter. 

HERTEN-GREAVEN.—On Oct. 2, at Buenos Aires, the wife of E. C. 
Herten-Greaven, FRCS—-a daughter. 

HEYLAND.—On Oct. 12, at Adlington, Cheshire, the wife of Surgeon 
Lieutenant Ralph Heyland, RNVR—a« son. 

HOLLINGS.— On Oct. 12, at Woking, the wife of Lieut.-Colonel G. B. 
Hollings, RAMc——a daughter. 


MARRIAGES 


BELLAMY——-KINNOCH.—On Oct. 13, at Glasgow, Richard Bellamy, 
MB, to Margaret Thomson Kinnoch. 

EDGECOMBE— BUTLER.—On Oct. 18, at Leeds, Wilfrid Edgecombe, 
FRCP, FRCS, of Harrogate, to Gabrielle Butler. 

Kempep—PEaAcock.—On Oct. 16, in London, John W. L. Kemp, ms, 
to Joyce Peacock. 

LAIRD—GREEN.—On Oct. 16, in London, Henry Strachan Laird, 
captain RAMC, to Kathleen Elspeth Green. 


DEATHS 


BEALE.—On Oct. 19, at Folkestone, John Foster Beale, MA CAMB., 
MRCS, DPH, aged 67. 

Goopwyn.—On Oct. 21, 
Berks, aged 86. 

JONES.—-On Sept. 24, at 
MD EDIN., aged 91. 

LONGMAN.—-On Oct. 14, Arthur Longman, mRcs, of Salisbury, aged 
a7 


Henry Goodwyn, FRCSE, of Newbury, 


Llandudno, David Johnston Jones, 


O° HEFFERNAN.—On Oct. 15, Harold Hilton O’Heffernan, MRCs, 
major, late RAMC, aged 79. 

SapLER.—On Oct. 16, at Ashbourne, Derbyshire, Ernest Alfred 
Sadler, MD LOND., aged 81. 

RAYNER.—On Oct. 21, in Bristol, David Charles Rayner, CH M 
BRIST., FRCS, FRCOG, aged 80). 

Younc.—On Oct. 16, at Newcastle, Staffs, Ernest Eric Young, 


MS LOND., FRCS, aged 68. 
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MILLIONS 


In the past 130 years members have 
invested nearly £103,000,000 in premiums. 

During the same period over £110,000,000 
was paid to members or their families and 
the Society still holds £38,000,000 out of 
which to pay the claims of existing members 
as they arise. 


Have you a stake in this ‘strong old 
mutual Society ? 
act— Nylon monofilament sutures are 


Write to the Secretary, consistent... from the smallest to the largest 
" diameter. You can be sure that each succeeding 
SCOTTISH WD OWS suture will be an exact counterpart of the first, both in 
quality and performance. Strong, smooth and supple, 

FUND ‘ they- remain unaffected by water or steam at the tem- 
peratures normally used for sterilising. A pattern card 

can be obtained from your usual Medical Supply 


Head Office : House, on request. 
9 St. Andrew Square ICI 
Edinburgh, 2 IMPERIAL CHEMICAL INDUSTRIES LTD., 


LONDON, S.W.1 


P.N.19 
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THE SAFE LAXATIVE 


Constipation is probably the most frequent cause of ill-health, and it 
is the concern of those who tend the sick, to relieve their patients 
from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs ’ the laxative of choice for young and old alike. It may safely 
be employed either in occasional constipation, or for routine use in 
everyday family life. 


——— “CALIFORNIA SYRUP OF FIGS’ 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3. 


FAMOUS SINCE 1795 


Lloyds 
Bank 


The Only Brandy 
actually bottled 


at t h e LIMITED 
Chateau de Cognac EXECUTOR & TRUSTEE 
DEPARTMENT 


Why impose upon relations and friends the 
onerous duty of acting as your Executors and 
Trustees when Lloyds Bank can offer you the 
services of their expert organization for 
dealing with your estate at a moderate cost ? 
Before making your Will or creating a Trust, 
why not obtain full particulars of such 
services from one of the Offices of the Executor 
and Trustee Department or from any Branch 


of the Bank ? 
Gs) 


HEAD OFFICE: 71 LOMBARD ST., LONDON, E.C.3 
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Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- | obtaining Iron ‘Jelloids,’ which, for the time being, 
dulgence of the medical profession in regard to any | are available only in limited quantities of the 1/4 
difficulty they or their patients may have in | size. Price includes Purchase Tax. 
| The Iron Jelloid Company, Ltd.. King George’s Avenue, Watford, Herts. 


MICROSCOPE 


DOWN BROS. OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy ora nearalternative. Your 
= enquiry will receive our prompt attention. 


SURGICAL DOLLONDS (lL) (Estd. 1750) 
INSTRUMENT 


LONDON 28, OLD BOND 8T., W.1...... Regent 5048 

HOSPIT AL 281, OXFORD 8T., W.1...... Mayfair 0859 
FURNITURE 

MANUFACTURERS 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


e Cases of Alcoholism and, Drug Addiction are admitted. 
All C to ped | og the most 
espondenc: now es s the Hosp 8 well endowe rms are exception 
moderate. 
Medical Certificates given anywhere in the British Isles are 
NEW HEAD OFFICE valid for admission of patients. 


23, PARK HILL RISE ||) Bumtrios 
CROYDON CHISWICK HOUSE, 


Telephone: Croydon 6138 PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


agne A Private Hospital h 
22a, € A V E N D I S H S Q UA RE r week inclusive. Cases under Certificate, Voluntary and 
Yfair ‘emporary Patients received for treatment. 
LONDON, W.1 || MACAULAY, M.D., D.P.M. 

HEIGHAM HALL, NORWICH 

MALLING PLACE KE NT PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
5 i i 


treatment available. Fees from 4 gns. per week upwards according to 
For LADIES and GENTLEMEN of Unsound Mind | requirements. Vacancies occasionally exist at reduced fees on the 
Terms moderate. Apply to Resident Medical Superintendent. recommendation of the patient's own physician. 

Telegrams: ADAM WeEsT Matiina. Telephone No. 2: MALLING. | Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29:57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies = extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private ont to beach 
There is alsoa charming house, EBWORTHY, MANATON, hare tae wees: in 20 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M. De B.S. ‘ANNE S. MULES, M.R.C.S., Telephones—STARCROSS 259 and TEIGNMOUTH 289 
PECKHAM HOUSE, 112, hedibers Road, London, S.E.15 
Telegrams : “Alleviated, London’”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 
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ST. ANDREW ’S HOSPITAL bisonvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : “THOMAS TENNE NT, M.D., FP.RO.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of —— and einen “nade, Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, ine luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


ete. There is an O erating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio- chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. pat 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and a greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, "such as carpentry, e 

For terms and further particulars apply ro ‘the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


HE object of this Hospital is to provide the most efficient 

¢ t4 EA D a E RO Y A L CHEADLE Tineans af treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
IV’ 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
For treatment of 


CALDECOTE HALE Alcoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2505. 
IUustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. ‘Phone : Nuneaton 2841 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. eee therapy, Calisthenica, 
Actino-therapy, prolonged immersion baths, shock "and also modified insulin treatment. 


Senior Physician, Dr. HUBERT J NORMAN. - oo An Llustrated Prospectus giving fees, apel. are = 
by a resident Medical Staff and visiting moderate, may be obtained upon to the 
Convalescent Branch oon HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH - 
standing in 12 acres of ornamental grounds, with separate villas. tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


Home for the care and cure ‘cure of A Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic of LADIES with Mental and Nervous Disorders. Certified, Volun- 
chapel on estate. tary, Temporary Patients Mansion with 
‘or terms apply to » Sister Superior (Staplehurst 2611 Liktie Chalfont 2046 font ‘oat Lotion. 
OUSE 
On the Cotswold Hills, seven miles from Cheltenham, Near BEDFORD 


Stroud and Gloucester. Full fi t *Phone: BEepFoRD 3417. 
of all forms of For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedrooms 


to ved week, inclusive. for all suitable cases without extra charge). 

‘ull pa: lars from MEDICAL tg COT: For f f admi ly t S 

BANATORIUM CRANHAM. GLOUCE ssion, &c., apply to the Resident Physician, 
: Witcombe 2181 Telegrams : “feteen, Birdlip” INTERVIEWS IN LONDON BY APPOINTMENT, 
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Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 

and Temporary Patients received without certification. E.C. 

Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone: STAmford Hill 2688. Telegrams: 
Subsidiary, London.” 

For further particulars apply to the Medical Superintendent, 
RoBertT M. RIGGALL, Member British Psycho-Analytical 
Societv, 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £33s., and upwards 


THE MIDDLESEX HOSPITAL Annual Ball, Grosvenor House 
22nd November. Royal Air Force Dance Orchestra (The 
Squadronnaires) from 8 P.M. to I A.M. , Bar, Buffet, Cabaret. 
Double tickets, 2 guineas, from Honorary Secretaries, Annual 
Ball, Middlesex Hospital, W.1. 
POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 
Information and advice obtainable from THE FELS.OWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


L.M.S.S.A. 

FINAL EXAMINATION: Swurcery, 10th December, 1945, 
14th January, llth February, 1946. MEDICINE, PATHOLOGY, 
17th December, 1945, 21st January, 18th February, 1946. 
MIDWIFERY, 18th December, 1945, 22nd January, 19th February, 
1946. MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply eee AR, Apothecaries’ Hall, Black 
Friars-lane, London, E.¢ 
DIPLOMA IN BICALL RADIOTHERAPY, R.C.P. & S. Eng. 


COURSE OF INSTRUCTION IN MANCHESTER. 

The regulations for the Diploma require a course of study 
extending over 2 years. During the first 9 months candidates 
are required to attend a course of systematic instruction. The 
rest of the time must be spent in the Radiotherapeutic Depart- 

ment of a recognised hospital. To meet these requirements a 
course of instruction will begin at the Holt Radium Institute, 
Manchester, early in January, 1946. 

Lectures and practical demonstrations will be given in the 
following subjects : 

Applied to Radio- and Physics 

thera: 

Biological ‘Effects of Radiation... Dr. Edith Paterson and 

Dr. W. M. Dale. 

Pathology in Relation to Radio- Prof. S. Baker and Dr. H. 


therapy Russell. 
Principles and Practice of Radio- Dr. Ralston Paterson and 
therapy. Radiotherapy Staff. 


Inclusive fee 50 guineas. 

Thereafter it is hoped that paid posts will be found for candi- 
dates in Radiotherapeutic Departments where they may com- 
lete the attendance required by these regulations. Further 
nformation may be obtained from the Dean of the Medical 
School, University of Manchester, to whom all applications 
must be sent. All applicants = be required to attend for 
interview before being accepted for the course. Special con- 
sideration wilt be given to practitioners being demobilised. 
Service candidates may be eligible for grants under the post- 
graduate education schemes. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
(Incorporating the ROSS INSTITUTE.) 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE. 

The next course of instruction will open on 7th January and 
close on 24th May, 1946. 

It. will include instruction in Clinical Medicine, Parasitology, 
Bacteriology, Pathology, Physiology, and Hygiene in relation to 
the wtiology, diagnosis, and prevention of tropical diseases, and 
is designed primarily to prepare qualified medical prac titioners 
for the examination of the Conjoint Examination Board for the 
Diploma in Tropical Medicine and Hygiene. 

The fee for the whole course is £40, exclusive of the examina- 
tion fee payable to the Conjoint Examination Board. 

Applications for admission to the course, or requests for 
further information, should be sent to: The Registrar, London 
School of Hygiene and Tropical Medicine, Keppel-street, London, 
W.C.1. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the ¢ chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest date for 
receipt of application 
14TH NOVEMBER, 1945 


District County 
LOANHEAD MIDLOTHIAN 


ASHBOURNE .. DERBY 14TH NOVEMBER, 1945 

RHYL .. -. FLINT 14TH NOVEMBER, 1945 

HOYLAKE .. CHESTER 14TH NOVEMBER, 1945 

LINCOLN -- LINCOLN 14TH NOVEMBER, 1945 

LYME REGIS .. DORSET .. 14TH NOVEMBER, 1945 
22 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
nt gratis, along with List of 
v. Red Lion Square, London, W.C.1 lephone: HOLborn 6313.) 


UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHiP IN PUBLIC HEALTH, tenable at 
the London School of Hygiene and Tropical Medicine, (salary 
£1050). Applications must be received not later than 29th 
January, 1946, by the Academic Registrar, University of London, 
Richmond College, Richmond, Surrey, from whom further 
particulars should be obtained, 

THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the post of HOUSE SURGEON (A), to commence 
duty Ist January, 1946. Salary at the rate of £200 p.a. The 
appointment is subject to rules, a copy of which can be obtained 
from the Secretary. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for 6 months. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies only of not more than 3 recent 
testimonials, to be sent not later than the first post on Wednes- 
day, 14th November, 1945, to: V. H. PInKHAM, Secretary. 


THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, S.W.3. Applications 
are invited from qualified medical practitioners for the post of 
Part-time PHYSIOTHERAPIST to take charge of the Physio- 
therapy Department. Salary £250 p.a. for 2 half-day sessions 
per week. The appointment will commence from the Ist 
January, 1946, and is temporary in the first instance. 

Applications, to be made on a form which will be supplied by 
the Secretary, with copies only of not more than 3 recent testi- 
monials, to be sent not later than the first post on Wednesday, 
14th November, 1945, to: Vicror H. PINKHAM, Secretary. 
THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners for the following 
appointme 

HOUSE SURGEON (B2) vacant ist November, 1945. 
Salary is at the rate of £250 p.a., with full residential emolu- 
ments. R_ practitioners holding A pests may apply, when 
— will be limited to 6 months, otherwise may be 
nde 

HOUSE SURGEON (A), vacant Ist November, 1945. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months; otherwise for a period of 
6 months in the first instance. 

Apply to the Secretary. 

ALBERT DOCK HOSPITAL, Alnwick-road, E.16. House Officer 
(A), including duties of Casualty Officer, required as from Ist 
November. Applications are invited from registered British 
practitioners. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, to be sent 
immediately to : A. Lyon, Administrator and Sec retary. 

Seamen’s Hospital Society, Greenwich, S.E.10. 

THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical prac ‘titioners for the appointment of HOUSE 
PHYSICIAN (Bl). Salary is at the rate of £150 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 a. also those holding Bl and rejected 
by the R.A.M.C., may app ply 

with copies of testimonials, to be sent imme- 
diately to: H. Ewart MITCHELL, Secretary. 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. The Board of Management 
invite applications for the appointment of 2 HONORARY 
ASSISTANT PHYSICIANS. Candidates should be M: mbers 
or Fellows of the Royal College of Physicians. Doctors serving 
in H.M. Forces are invited to apply. 

Applications should be forwarded not later than Ist March, 
1946, to: H. Ewart MITCHELL, Secretary. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from medical Women 
for the honorary post of TEMPORARY ASSISTANT PHYSI- 
CIAN. Applicants must be members of Royal College of 
Physicians. Duties to commence as soon as possible. Applica- 
tions are invited from Service candidates. 

Applications, with copies of recent testimonials, should be 
sent to the Secretary by 30th November. 


ST. BARTHOLOMEW’S HOSPITAL. Applications are invited 
for the post of Whole-time TEMPORARY CHIEF ASSISTANT 
in the Department of Anesthetics. Salary from £350 to 
£550 p.a. 

re vations should be sent not later than 10th November 
Oo: C. Carus-WILSON, Clerk to the Governors. 

bt Bartholomew’ s Hospital, E.C.1. 
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CHILD GUIDANCE TRAINING CENTRE. Applications from 
members of H.M. Forces and others are invited for the post of 
Part-time PSYCHIATRIST, for a minimum of 4 sessions a 
week, at the above Centre. Applicants should have had 
training and experience in psychiatric work with children and 
should hold the D.P.M. The duties will include the supervision 
and instruction of fe llows and students in training. Salary at 
the rate of 3 guineas a session of 3 hours. 

Applications, together with 2 recent references, should be sent 


to the Medical Director, Child Guidance Training Centre, on or 
before 27th February, 1946. Temporary address: Woodside 
Hospital, Woodside-avenue, London, N.10. 


ST. MARK’S HOSPITAL FOR CANCER, FISTULA AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist January, 1946. Preference will be given to candi- 
dates holding a higher surgical qualification. Salary at the 
rate of £250 p.a., with full residential emoluments, and certain 
fees. R_ practitioners holding B2 appointments, and those 
holding Bl and rejected for H.M. Forces, may apply. 

Applications, stating age and accompanied by copies of 
3 recent testimonials, should be sent as soon as possible to— 

RAYMOND BULL, Secretary. 

COUNTY BOROUGH OF WEST HAM. Applications are invited 
from qualified medical Men, including those serving with H.M. 
Forces, holding a degree in or diploma of Public Health, for the 
appointment of MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER, at a salary of £1500 p.a., plus 
bonus, rising by annual increments of £50 to a maximum of 
£1750 p.a., inclusive of all fees and emoluments. Applicants 
must be fully qualified to carry out and perform all the duties 
of Medical Officer of Health and School Medical Officer, and 
appertaining to the medical services of the Council, including 
those as Administrative Officer under the Mental Deficiency 
Acts, and such other duties as may from time to time be 
prescribed by the Council. The appointment will be subject 
to the approval of the Ministries of Health and Education, and 
will be terminable on 3 months’ notice on either side. The 
person appointed will be required to devote his whole time to the 
duties of the office, and to pay over to the Council all moneys 
received by him in connexion with the appointment from what- 
ever source such moneys are received. He must not engage in 
private practice nor accept any other appointment except with 
the consent of the Council. The appointment will also be 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and to a medical examination as required 
by the Council for the purposes of that Act, and the statutory 
contributions to the Superannuation Fund under the Act will 
be deducted from the salary. 

Applications on the form provided (which will be forwarded 
by the undersigned on receipt of a stamped addressed foolscap 
envelope) must reach me not later than NOON on Saturday, the 
23rd February, 1946. Canvassing members of the Council is 
prohibited and will 

CHARLES E. CRANFIELD, Town Clerk. 

Town Hall, West Ham, E.15, October, 1945. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 

medical practitioners, Male and Female, including R_ practi- 
tioners now holding A posts, for the appointment of HOUSE 
SURGEON—CASUALTY OFFICER (B2), vacant Ist Decem- 
ber, 1945. Appointment will be for 6 months. Salary at rate 
of £150 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned and 
should be returned, with copies of not more than 3 testimonials, 
on or before 5th November, 1945. 

CHARLES H. BESSELL, General Secretary. | 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of RESIDENT 
AN XSTHETIST AND HOUSE SURGEON (A) (Gynecological), 
vacant 8th November, 1945. 6 months’ appointment. Salary 
at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

R MICKELWRIGHT, House Governor. 

UNIVERSITY COLLEGE HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT MEDICAL REGISTRAR (B1), for 1 year from 
Ist December, 1945. Applicants should have held house 
appointments and have had medical experience. The salary 
will not be less than £450 p.a., non-resident. Suitably qualified 
R prac titione rs holding B2 appointments, and members of His 
Majesty’s Forces who will be demobilised before the above date, 
also those holding Bl and rejected for H.M. Forces, may apply. 

Applications, accompanied by such evidence of fitness for the 
post as the candidate may desire to furnish, must reach the 
secretary, Gower-street, W.C.1, immediately 
UNIVERSITY COLLEGE HOSPITAL. Applications are invited 
from registered medical practitioners for the following appoint- 
ments for a period of 1 year, vacant Ist January, 1946 : 

JUNIOR SURGICAL OFFICER (B1). Applic ‘ants should 
have held house appointments and have had surgical experience. 

RESIDENT MEDICAL OFFICER (B1). Applicants should 
have held house appointments. 

The salary for each appointment will be £350 p.a., resident. 
Suitably qualified R practitioners holding B2 appointme nts, 
members of His Majesty’s Forces who will be demobilised before 
the above date, also those holding B1 and rejected by the 
R.A.M.C., may also apply. 

Applications, accompanied by such evidence of fitness for the 
post as the candidate may desire to furnish, must reach the 


— Gower-street, W.C.1, not later than 17th November, 
1945. 


UNIVERSITY COLLEGE HOSPITAL. Radiotherapy Department. 
Applications are invited for the post of Part-time ASSISTANT 
RADIOTHERAPIST for 5 afternoon sessions per week at a 
salary of £400 p.a. Applicants must have had experience in 
radiotherapy and hold the Diploma in Radiology. This 
appointment is for a period of 1 year in the first instance. 
Details of the duties are available on application. Applications 
from R practitioners now holding Bl appointments cannot be 
considered unless they are medically unfit; those holding B2 
posts may apply. 

Applications, together with copies of at least 
monials, to the Secretary, Gower-street, W.C.1, 
17th November, 1945. 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT HOUSE OFFICER 

(A) (duties of House Physician, House Surgeon, and Casualty 
Officer), now vacant. Salary is at the rate of £150 p.a. with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise at least 6 months. 

Applications to the Secretary. _ 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C./ Applications 
are invited for the post of TEMPOR ARY "HONOR ARY 
ASSISTANT GYNACOLOGIST AND OBSTETRICIAN to the 
Hospital. Candidates are expected to submit such evidence of 
their qualifications as they may think desirable. 

Applications should be sent ‘to the Secretary not later than 

10th November. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applica- 
tions are invited for the appointment of HOUSE SURGEON (A), 
vacant Ist December, 1945, from registered medical practi- 
tioners, Male and Female, including practitioners within 3 months 
of qualification and liable under the National Service Acts. The 
appointment will be for 6 months and may be terminated by 
1 month’s notice on either side. Salary at the rate of £100 
a year, with the usual residential emoluments. 

Applications, with particulars of age, nationality, medical 
schoo], quatifications with dates, experience, and accompanied 
by copies of 3 testimonials, should reach me not Jater than 
Tuesday, 13th November, 1945. . A. MADGE, Secretary. _ 
THE GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited, including R practitioners 
who now hold A posts, for the resident appointment of CASU- 
ALTY OFFICER (B2), vacant Ist November, 1945. Salary at 
the rate of £175 p.a., with full residential emoluments. The 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. _ 
MIDDLESEX COUNTY COUNCIL. Tuberculosis Officer required 
for Tottenham Chest Clinic. Unestablished staff with possi- 
bility of becoming established. Salary £1000-£50-£1250 p.a., 
plus bonus. In the case of men or women showing exceptional 
ability, increments may be extended to £1500. 

Written applications, stating age, qualific ations, experience, 
with copies of up to 3 recent testimonials, to the undersigned by 
30th 1945. 

W. RADcLIFFE, Cle . of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Applications are invited 
from duly qualified medical prac titioners for the appointment of 
DISTRICT MEDICAL OFFICER FOR WILLESDEN (No. 2) 
medical relief district. Unestablished, non-pensionable. Salary 
£300 p.a., and, as war-time measure only, a payment equivalent 
to 20% of salary in respect of additional practice expenses, plus 
cost of expensive drugs, confinement fees, services of medical 
practitioner to administer short anesthetics for minor operations. 
Duties in accordance with Public Assistance Order, 1930, of the 
Minister of Health, to reside ir, or alternatively provide a sur- 
gery in, the district and to nominate a deputy to act in case of 
unavoidable absence. 

Applic ations, stating age, qualific: ations, experience, 
copies of up to 3 recent testimonials, 
17th 

RADCLIFFE, Clerk of mg County Council. 

Middlesex Guilahall; Westminste r, S.W. 

THE MIDDLESEX HOSPITAL, W.|I. Tie following vacancies 
exist_on the Honorary Staff of the Hospital :— 
2 ASSISTANT PHYSICIANS. 


3 ASSISTANT SURGEONS. 
1 PHYSICIAN FOR DISEASES OF THE SKIN. 
SURGEON, 


2 recent testi- 
not later than 


enclosing 
to the undersigned by 


1 ASSISTANT OPHTHALMIC 
1 ASSISTANT AURAL SURGEON. 
1 ASSISTANT ORTHOP2AEDIC SURGEON. 
2 ANXSTHETISTS 
The following vacanc ies a, be filled in March, 1946 :— 
ASSISTANT SU RGEC 
1 PHYSICIAN FOR Dist ‘ASES OF THE SKIN. 
1 ASSISTANT OPHTHALMIC SURGEON, 
and applications (60 copies) for these appointments, supported 
by copies of testimonials, should be submitted to the Secretary- 
Superintendent, from whom further particulars may be obtained, 
by 28th February, 1946. Candidates now serving with H.M. 
Forces and unable to take up appointment immediately are 
eligible. 
KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered medical practitione rs for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), vacant Ist January, 1946. 
Applicants should have held house appointments and had sur- 
gic al experience. Preference will be given to ap plicants holding 
the diploma of F.R.C.S. The salary is at the rate of £550 p.a. 
Suitably qualified R practitione rs holding B2 posts, also those 
holding B1 and rejected for H.M. Forces, may apply. 
Forms of application can be obtained from— 
G. AUSTIN HEPWORTH, Secretary and Superintendent. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


MIDDLESEX COUNTY COUNCIL. House Sturgeon (A, resident) 
required at Ashford County Hospital, Middlesex. Applications 
invited from registered medical practitioners (Men only), 
including those within 3 months of qualifieation who are liable 
under the National Service Acts. Salary £120 p.a., plus war 
bonus (now £60 p.a., proportion only paid in cash); board, 
lodging, and laundry. Whole-time duties. such as Council may 
require, under supervision of Medica! Director. 6 months’ 
appointment. Post vacant 15th November, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date “mber, 1945. 

RavcutFFre, Clerk of the County Council. 

Middlesex Guildhall Westminste oP, 8. W.1. 

KING GEORGE HOSPITAL, Ilford. “Applications are invited for 
the appointment of an HONORARY PHYSICIAN in charge of 
the Department of Physical Medicine. Applications from 
Service candidates are invited. 

Applications, with copies of testimonials, aoe reach the 
unde — not later than &th December, 194: 

AUSTIN HEPWORTH, Secretary and Superintendent. 
BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of RESIDENT HOUSE MEDICAL 
OFFICER (A). Salary is at the rate of £200 p.a., with full 
residential emoluments valued at £100 p.a.. plus cost-of-living 
bonus. The person appointed will be liable to pay super- 
annuation contributions if the provisions of the Local Govern- 
ment Officers’ Superannuation Acts are applicable. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be tenable 
for a period of 6 months ; otherwise 1 year. 

The post is now vacant, and applications should be addressed 
immediately to the Medical Superintendent. Southend Municipal 
Hospital, Rochford, Essex. ARCHIBALD GLEN, Town Clerk. 

Town Clerk's Office, Southend-on-Sea. 

ROYAL VICTORIA HOSPITAL, Belfast. The Board of Manage- 
ment requires the services of a MEDICAL SUPERINTENDENT 
or HOUSE GOVERNOR. The Royal Victoria Hospital is a 
voluntary hospital and the principal teaching hospital of the 
Belfast Medical School, which is one of the largest in the United 
Kingdom. There are 554 Beds in the general wards, a private 
patients’ hospital of 92 Beds, and a maternity hospital of 
96 Beds, together with a large extern department and a small 
convalescent home. Large extensions of the Hospital are con- 
templated in the immediate future. Previous experience of 
hospital administration is essential. Salary will be £1200—£1750, 
according to e xpe rience, with a free house. 

Applicants, including those at present serving with H.M. 
Forces, should forward full particulars with copies of recent 
—— to the Honorary Secretary, Royal Victoria Hospital, 

selfast. 

This post is now readvertised so that candidates from the 
Armed Forces may have an opportunity of applying now that 
hostilities have ceased. 

18th October, 1945. 

WEST HERTS HOSPITAL. Applications are invited from regis- 
tered medical practitioners, including R practitioners who now 
hold A posts and rewly qualified practitioners, for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (B2), vacant Ist 
November. The appointment will be for a period of 6 months. 
The salary is at the rate of £200 p.a., with full residential emolu- 
ments for those qualified for 6 months or over, or £120 for 
newly qualified practitioners. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent 
testimonials, should be sent not later than Tuesday, 30th October, 


1945, to: J. Prick Jones, Clerk to the Hospital. | 
THE HOSPITAL FOR WOMEN AT LEEDS, Coventry-place, 
LEEDS, 2. Applications are invited for the post of HONORARY 


ASSISTANT SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons of England. Suitably qualified prac- 
titioners serving with His Majesty’s Forces are invited to apply. 

Applications, giving full particulars, together with copies of 
3 recent testimonials (or the names of 3 persons to whom 
reference may be made), to be received by the undersigned not 
later than 31st th, 1946 

24 . P. Carrorn, Superintendent and Secretary. 


BIRMINGHAM UNITED HOSPITAL. The General Hospita!. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941.) Teaching Hospital of 1000 Beds (in 
association with Birmingham University). Vacancies on the 
Honorary Medical and Surgical Staff will shortly arise for the 
following appointments :- 
ASSISTANT PHYSICIANS 
: ASSISTANT SURGEONS 

Assistant Physicians are required to be graduates in medicine 
of a university of which the degree is recognised by the General 
Medical Council for registration and Fellows or Members of the 
Royal College of Physicians of London. Assistant Surgeons are 
required to be Fellows of the Royal College of Surgeons of 
England. Candidates elected from the Services may be allowed 
1 year from the time of taking up their duties to obtain the 
higher qualifications required by the laws of the Hospital. An 
honorarium of £50 p.a. is at present attached to these posts, but 
revision of the conditions of service and remuneration to 
members of the staff may become necessary in the event of new 
legislation for a National Medical Service. Candidates are 
invited to submit applications, stating date of birth and 
nationality, with full particulars of qualifications and experience 
and copies of recent testimonials, to the undersigned, from 
whom all further information may be obtained. 

Applications, which must be submitted not later than Ist 
March, 1946, will be considered in the first instance by a Special 
Committee representing the Hospital and the Faculty of Medicine 
of the University, and its recommendations will be submitted 
to the Board of Management of the Hospital. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

25th Oc ‘tober. 1945 

THE WEST RIDING OF “YORKSHIRE HOSPITALS BOARD. 
HIGHROYDS EMERGENCY HOSPITAL, MENSTON, near LEEDS, 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(Bl), shortly vacant. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S., and who have 
had orthopedic experience. Salary acc ording to qualific ations 
and previous experience at a figure from £350 to £550 p.a. 
together with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and rejected or not liable for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 persons to whom 
reference may be made, to be forwarded immediately to the 
Medical Superintendent, Highroyds Emergency Hospital, 
Menston, near Leeds. There is no printed form of application. 

G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, October, 1945. 

CITY OF LIVERPOOL. Belmont Road Hospital, Belmont-road, 
LIVERPOOL, 6. (1930 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
—— of RESIDENT ASSISTANT MEDICAL OFFICER 
(B2). The Hospital is mainly for the treatment of chronic sick 
and infirm. There is also a large department for the treatment 
of skin diseases. The salary is at the rate of £350 p.a., with full 
residential emoluments and cost-of-living bonus. All fees 
received ip connexion with the appointment to be handed over 
to the City Council. The appointment will be made in accord- 
ance with the Standing Orders of the City Council and will be 
determinable by 1 month’s notice on either side. R_ practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months ; otherwise 12 months. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ‘* Resident Medical Officer,’’ and 
sent forthwith to: W. H. Barings, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2 

oa 17th October, 1945. 
CITY OF NORWICH. Additional Radiographer (M.S.R.) required 
for Mass Miniature Radiography Unit. Salary £270 to £285 p.a., 
plus temporary war bonus. Conditions as far as possible in 
accordance with the recommendations of the British X-Ray 
and Radium Protection Committee. 

Applications, with copies of not more than 3 recent testi- 
monials, stating age, qualifications, and experience, to be 
—— to the Medical Officer of Health, 68, St. Giles’-street, 
Norwich. 
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WARWICKSHIRE HOSPITALS COUNCIL. Appointment of 
Visiting Medical Staff. The Warwickshire Hospitals Council 
invites applications from registered medical practitioners, holding 
appropriate qualifications, for the following appointments on the 
Senior Medica] Staff of the Coventry and Warwickshire Hospital, 
Coventry. Each appointment is remunerated, and the suc- 
cessful candidates will be required to practise exclusively as 
consultants in their re specialties : 

1GYN HXCOLOGICAL AND UBSTETRIC SURGEON. Salary 
at the rate of £500 p.a. 

1 (Additional) OP HTHALMIC-SURGEON. Salary at the rate 
of £750 p.a. (There is alrcady one Ophthalmic Surgeon on the 
Hospital Staff.) 

1 ORTHOP x DIC SURGEON. Salary at the rate of £750 p.a. 
{the Fracture and Traumatic Services of the Hospital are under 
the direction of a Director of Accident Services ; the candidate 
appointed to the post of Orthopedic Surgeon will be responsible 
for the Orthopedic Service only, a must have some experience 
in fractures and traumatic surg 

2 EAR, NOSE, AND THROA ‘Ty su RGEONS 
at ‘the rate of £500 p.a. 

2 RADIOLOGISTS (full-time), .. in charge of X-ray Diag- 
nostic Services and 1 in charge of X-ray Therapeutic Services. 
Salary (each) at the rate of £1200 p.a., rising by 4 annual incre- 
ments of £200 to a maximum of £2000 p.a.; with ability to 
receive private patients at the Hospital—fees for private 
patients to be shared as to 4 to the Hospital. 

Each appointment, which will be for a period of 5 years in 
the first instance, is subject to the terms and conditions of an 
Agreement of Service, copies of which may be obtained from 
the undersigned. 

Applications from Service candidates are invited, and the 
above appointments (together with the terms and conditions 
of the Agreement of Service) are being notified to the Directors- 
General at the Admiralty, the War Office, and the Air Ministry, 
in order that they may be brought to the notice of medical 
officers through Service channels. Applications, giving details 
as to age, medica] training, experience, and qualifications, and 
accompanied by copies of testimonials, must be received not 
later than Ist March, 1946. The successful candidates will be 
required (subject to release from H.M. Forces of any Service 
candidate appointed) to take up their appointments on Ist June, 

. CEcIL HILL. 


Salary (each) 


Warwickshire Hospitals Council, Coventry me 

~~ Warwickshire Hospital, Coventry. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners 
Male and Female, including practitioners within 3 —— of 
qualification and liable under the National Service Acts, for the 
post of NON-RESIDENT ASSISTANT MEDICAL OFFICER 
(A) at the Out-patients’ Department, Gartside-street, Man- 
chester. The appointment will be for a period of 6 months, 
commencing 22nd November, 1945. Salary is at the rate of 
£150 p.a. The hours of duty at the Out-patients’ Department 
are from 9 AM until 1 PM, or until the work of the Depaytment is 
finished. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to 

. HEARDMAN, General Superintendent and Secretary. 

WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medic ‘al practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHO: 
PH,DIC HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments. R_ prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality. and ace ompanie d by copies of 3 recent testimonials, 
should be ee d immediately to 

H. Harper, Honorary House Governor. 
THE s HOSPITAL, King Edward VII Memorial: 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
appointments :— 

HOUSE PHYSICIAN (B2), vacant Ist January, 1946. 
R practitioners who now hold A posts may apply. 

HOUSE PHYSICIAN (A), vacant 24th December, 1945. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

The salary for each appointment is at the rate of £100 p.a., 
with full residential emoluments, and each appointment is 
tenable for 6 months. 

Applications, stating age, nationality. qualifications with 
dates, and details of previous appointments, should be sent by 
30th November, 1945, to: ARNOLD TUNSTALL, House Governor. 

19th October, 1945. 

EAST RIDING COUNTY COUNCIL. Beverley Emergency Hos- 
PITAL. Applications are invited from registered me “dtc ‘al practi 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant immediately. The salary is at the rate 
of £120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months; otherwise not exceeding 1 year subject to 
1 month’s notice on either side. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk of the Council. 

_ County Hall, Beverley, 18th October, 1945. 

SUSSEX EYE HOSPITAL, Eastern-road, ghton. — (56 Beds.) 
The Board of Management invite applic oblena for the post of 
HONORARY CLINICAL ASSISTANT in the Out- -patients’ 
Department, on Wednesday afternoons and Saturday mornings. 
In view of the request of the British Medical Association, the 
appointment will be considered as temporary. 

Applications, with copies of récent testimonials, should be 
addressed to the undersigned at the Hospital. 

P, F. SPOONER, Secretary-Superintendent,. 


GOODMAYES EMERGENCY HOSPITAL, Ilford, Essex. Appli- 
cations are invited from registered practitioners, Male or Female’ 
for the appointment of HOUSE OFFICER (A). Salary at the 
rate of £120 p.a., with full residential emoluments, The 
appointment is mostly for ear, nose, and throat and ophthalmic 
work, but there is also a certain amount of general surgery and 
medicine. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Apply to the Medical Superintendent of the above Hospital. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Applica- 
tions are invited from re ‘gistered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A) 
duties to commence as soon as possible. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, nationality. and 

experience, together with copies of 3 recent testimonials, should 
be sent to: Miss P. M. Betts, Secretary. 
CITY OF CARLISLE. City General and Fusehill Emergency Hos- 
PITALS, CARLISLE. (100 Civilian Beds and 180 E.M.S.) Appli- 
cations are invited for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A) to assist in care of civilian beds and 
for orthopedic and general surgical] duties in the adjacent E.M.S. 
Fracture A Hospital. Appointment will be for a period of 
6 months from Ist November, 1945. Salary £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
— and liable under the National Service Acts may 
apply. 

Applications should be sent to the Acting Medica] Officer of 
Health, 22, Fisher-street, Carlisle, as early as possible. 

20th October, 1945. = 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of CASU x TY OFFICER 
AND HOU SE SURGEON (B2) to the E.N.T. Department. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £225 p.a.. with full residential emoluments. 

Applications, stating age, qualifications, &c., together with 

copies of 3 recent testimonials, should be forwarded immediately 
to: FRANK JENNINGS, House Governor and Secretary. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL, North-street. 
LEEDS, 2. Applications are invited for 2 posts of HONORARY 
SURGEON. Candidates must be Fellows of the Royal College 
of Surgeons of England. Suitably qualified practitioners serving 
with His Majesty’s Forces are invited to apply. 

Applications, giving full particulars, together with copies of 
3 recent testimonials (or the names of 3 persons to whom 
reference may be err, to be received not later than 31st March, 
1946, by : CHas. F. . Mav RY, Secretary and Superintendent. 
CROYDON GESERAL HOSPITAL, Surrey. (A Voluntary Hos- 
pital of 200 Beds.) CASUALTY OFFICER (B2) (Male), to 
commence duty on or near Ist November. Salary £250 p.a., 
together with residential emoluments. R practitione rs holding 
A posts may apply, when the appointment will be limited to 
6 months. 

Applications, with copies of 2 recent testimonials, to- 

GEORGE A. PAINES, House Governor. 

PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL 
Applications are invited from registered medical practitioners 
for the fuJl-time non-resident post of ASSISTANT PATHO- 
LOGIST. Previous experience essential. The salary of the 
post will be according to experience, but will not be less than 
£400 p.a. 1€ person appointed will be required to commence 
duties on Ist March, 1946. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sub- 
mitted as soon as possible to 

FRANK A. C. TAYLOR, House Governor and Secretary. 
MANCHESTER NORTHERN HOSPITAL. (General—i!3 Beds.) 
The Committee of Management invite applications from qualified 
medical practitioners for the post of MEDICAL REGISTRAR 
to the Out-patient Children’s Clinic. Duties will consist. of 
attending the Honorary Medical Staff on Tuesday and Friday 
mornings each week, at a fee of £1 1s. per se — 

Applications to be sent to the Secretary, Mr. 

38, Barton-arcade, Manchester, 3, as soon as eM ae 
WEST OF ENGLAND EYE INFIRMARY, Exeter. Appointment 
of HONORARY ASSISTANT SURGEON. Applications are 
invited for this post, the appointment to which will probably be 
made on 3rd May, 1946. The attention of serving ophthalmo- 
logists is invited to this notice. The Assistant Surgeon will 
have at his disposal 5 Beds. The duties of the post are to assist 
the Surgeons at operations, and in the Out-patient Department. 

Further details can be obtained from the Secretary, Magdalen- 
street, Exeter. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male or Female, 
for the following appointments : 

HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Department, vacant Ist December, 1945. Salary is at the rate 
of £200 p.a., with full residential emoluments. R practitioners 
who now hold A posts may apply, when the appointment will be 
limited to 6 months. 

CASUALTY OFFICER (A), vacant 7th December, 1945. 
Salary is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months ‘of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of recent testi- 
monials, should be sent immediately to- 

H. E. RYAN, Secretary and House Governor. 
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YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 
now, whose main duties are in the Eye, Ear, Nose, and 
Throat Department (37 Beds, with busy ig ee Clinics), 
but who will share in the general work of the Hospital; also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
residential emoluments. This post is recognised for D.O.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be sent to the undersigned immediately. 

J. R. MACKRILL, Secretary. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ASSIS- 
TANT MEDICAL OFFICER (Bl). Applicants should have 
held house appointments and had surgical experience. Salary 
at the rate of £350 p.a., plus full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding Bl and rejected by the R.A.M.C., may apply. 

Applications to the Medical Officer of Health, Public Health 
Department, Elm-street, Ipswich 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Applications are invited from registered medical] 

prac eames TS, Male and Female, for the appeintment of HOUSE 
gU RGEON (A), vacant immediately. Satary at the rate of 
£200 p.a., with the usual residential e -molume nts. Practitioners 
within 3 ‘months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months, 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. FreELD, Secretary-Superintendent. 

Redruth, October, 1945. 

LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), mainly casualty duties. 
Appointment for 6 months. Salary at the rate of £150 p.a., 
with board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 
to: CHARLES F. J. Maury, Secretary and Superintendent. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from_ registered 
medical practitioners for the appointment of HOUSE SUR- 
GEON (A), vacant 20th October. Salary is at the rate of 
£100 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National] Service 
Acts may apply, when the appointment will be for a period of 

mon 

8th Oc stober, 1945. W. CocKBURN, House Governor. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOU JSE SURGEON (B2), 
vacant Ist December, 1945. Salary is at the rate of £300 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, H. F. DonaLp, The Infirmary, Stamford. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. (900 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, including 
R practitioners who now hold A posts, for the post of HOUSE 
SURGEON (B2) to the Neurosurgical Department, vacant on 
or about 25th November, 1945. The appointment is tenable 
for 6 months and the salary is at the rate of £250 p.a., plus 
cost-of-living bonus and full residential emoluments. 

Applications, enclosing copies of testimonials, to be forwarded 
to the Medical Officer of Health, Town Hall, Newcastle upon 
Tyne, 1 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of DEPUTY RESIDENT SURGICAL 
OFFICER (B2), to take charge of the Casualty Department and 
to work under the Orthopedic Surgeon, now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. RK practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise for a 
period of 12 months. 

Applications should be forwarded immediately to— 

F. W. BARNETT. General Superintendent and Secretary. 

THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (206 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT ANA®S- 
THETIST AND CASUALTY OFFICER (B2), recognised for 
the Diploma in Anesthetics, vacant immediately. Salary will 
be at the rate of £200 p.a., with full residential emoluments. 
R practitioners who hold A posts may also apply, when appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to: H. M. MASKELL, Administrator. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. (227 Beds.) 
Applications are invited for the temporary post of VISITING 
EAR, NOSE, AND THROAT SURGEON. Applicants must 
be F.R.C.S., and preferably possess the D. L.O., and must be of 
full consultant status. Salary is in accordance e with the B.M.A. 
sessional basis scale. Not less than 2 sessions per week required. 
The post is open to persons at present serving with H.M. Forces. 

Conditions and terms of appointment may be obtained on 
request from the undermentioned. segue ations must be 
received not later than the 24th November, 1945 

26 L. W ARD, Secretary. 


CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited from registered medica] practitioners, 
Male or Female, for the imme — ors of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) at Ham Green Hos- 
pital. Salary £200 p.a., plus ful] residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise a period 
of 1 year. 

Application forms may be obtained from the undersigned, to 
whom they must be returned, accompanied by copies of not 
more than 3 recent testimoniaJs, forthwith. 

R. H. Parry, Medical aa, er of Health. 

Kenwith Lodge, Westbury Park, Bristol, 

LINCOLN COUNTY HOSPITAL. ieee ‘Hospital—200 Beds.) 
Applications are invited from registered medical practitioners 
Male or Female, for the following appointment :-— 

HOUSE SURGEON (A), vacant end of October, 1945. 
Salary is at the rate of £225 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for 6 months. 

ARTHUR Moorg, Secretary-Superintendent. 

2nd October, 1945. 

THE GENERAL INFIRMARY AT LEEDS. Castleford, Normanton 
AND DISTRICT BRANCH HOSPITAL. Applications are invited for 
the appointment of RESIDENT SURGICAL OFFICER (B2). 
Salary £100 p.a., with usual residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
for 6 months. 

Applications to be received as soon as possible, and addressed 
to ‘the House Governor, The General Infirmary at Leeds. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (400 Beds approxi- 
mately.) Applications are invited from registered medic “s 
practitioners, Male and Female, for the appointment of TE) 
PORARY RESIDENT SURGICAL OFFICER (B1) to the 
above acute general hospital. Applicants should preferably 
possess a higher surgical qualification. Salary £550 p.a., plus 
war bonus and full residential emoluments. The appointment 
is for a period not exceeding 3 years and is subject to 1 month’s 
notice on either side, but any Local Government Superannuation 
rights will be preserved. Suitably qualified R practitioners 
now holding B2 appointments, also those holding B1 and already 
discharged from military service or have been rejected by the 
R.A.M.C., may apply. 

Apply to the Medical Superintendent at the Hospital by 

24th. November, 1945. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 
registered practitioners, Male and Female, for the appointment 
of JUNIOR OBSTETRIC MEDICAL OFFICER (B2) (includ- 
ing gynecological duties). Salary is at the rate of £250 p.a., 
plus full residential emoluments and war bonus. RK _ practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months ; otherwise 1 year. 

Apply to the Medical Superintendent by 7th November, 1945. 
ROYAL SURREY COUNTY HOSPITAL, ‘Guildford. (247 Beds.) 

Applications are invited for the appointments of 2 HOUSE 
PHYSICIAN/CASUALTY OFFICERS (A) registered 
medical practitioners, including those within 3 months of quali- 
fication and liable under the National Service Acts. Each 
appointment is for 6 months as from Ist December and is recog- 
nised in connexion with the M.D. examination. Salary £175 p.a., 
with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to ‘the Sec retary-Superintendent as soon as possible. 
CITY OF BRADFORD. Applications are invited for the position 
of MEDICAL OFFICER OF HEALTH of the City at a salary 
of £1750 a year, rising by annual increments of £50 to £2000. 
The person appointed must devote his whole time to the service 
of the Council, and a copy of the duties required to be performed 
may be obtained on application to the undersigned. The 
appointment is subject to the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to 
undergo a medical examination. 

Applications, accompanied by copies of 3 testimonials, should 
reach me not later than the 28th February, 1946. Candidates 
serving overseas may furnish the names of 3 referees in lieu of 
forwarding copies of testimonials, and should indicate where a 
telegram, or cable, will reach them if selected for intervicw. 
The consent of the Minister of Health has been obtained to the 
making of this appointment. Canvassing will be a disquali- 
fication. 

Town Hall, Bradford. 


N. L. FLEMING, Town Clerk, 


are invited for the following appointments : -- 

RESIDENT REGISTRAR (B1) to the Orthopedic Depart- 
ment. Salary (not less than £300 p.a.) according to experience. 
Suitably quailifie d R practitioners ss B2 posts, also those 
holding B1 and rejected by the R.A.M.C., may apply. 

CASUALTY OFFICER (B2). £170 p.a., with full 
residential emoluments. R prac titioners holding A posts may 
apply, when the appointment will be for a period of 6 months. 

Applic ations to be addressed to— 

FRANK INCH, House Governor and Secretary. 

STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from re gistered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. -*ractitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DONALD, The Infirmary, 
Stamford. 
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NOTTINGHAM GENERAL HOSPITAL. Honorary Radiologist. 
The Board invites applications for the above position which has 
arisen owing to the death of the Senior Honorary Radiologist. 
Candidates must be fully qualified and registered medical prac- 
titioners. The successful candidate must confine his private 
practice entirely to X-ray and allied work, and shall attend the 
Hospital daily. He will be appointed for a term of 5 years 
and then be eligible for re-election. Service candidates are 
eligible to apply for the appointment, which will be made during 
the month of February, 1946. The present Assistant Honorary 
Radiologist is an applicant, and if he is appointed to the post 
there will be a yacancy for an Assistant Honorary Radiologist. 
The conditions of the appointment of Assistant Honorary 
Radiologist are the same as for the Honorary Radiologist. 
Applications, with testimonials, must reach the undersigned 
by the first post on 31st January, 1946. 
HENRY M. STANLEY, House Governor and Secretary. 


NOTTINGHAM GENERAL ~ HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registe Tred wedi- 
cal practitioners Male and Female) for the peg peter of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. 
Duties to commence immediately. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Honse Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (664 Beds.) Applications are 
invited from registe red medical practitioners for the appoint- 
ment of RESIDENT ORTHOPADIC AND FRACTURE 
OFFICER (B1), vacant shortly. Applicants should have had 
previous experience in fracture and orthopedic work. The 
Orthopedic Department serves a large industrial district and 
the post offers exceptional experience in traumatic surgery. 
The appointment will be for a period of 1 year in the first 
instance. Salary is at the rate of £300 p.a.. with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, with 
3 copy testimonials, to be forwarded as soon as possible to— 
HENRY M. STANLEY, House Governor and Secretary. 


CITY OF BIRMINGHAM. Selly Oak Hospital (an acute general 
hospital of some 520 Beds with an infirmary of 650 Beds 
attached). Applic ations are invited from registered medical 
practitioners, Male or Female, for appointment as JUNIOR 
MEDICAL OFFICER (A) at the above Hospital. The salary 
is at the rate of £200 p.a., plus residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months ; otherwise for 1 year. 

Applications, stating age, qualifications, nationalty, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Officer of Health, Public Heaith 
Department, Birmingham, 3, to reach him not later than the 
12th November, 1945. 
CITY OF BIRMINGHAM. Dudley Road Hospital (an acute genera! 
hospital with 1100 Beds). Applications are invited from 
registered medical practitioners, Male or Female, for appoint- 
ment as JUNIOR MEDICAL OFFICER (A) at the above 
Hospital. The salary is at the rate of £200 p.a., plus residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for 6 months ; otherwise for 1 year. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Officer of Health, Public Health 
Department, Birmingham, 3, to reach him not later than the 
12th November, 1945 
UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. Full-time 
Clinical Chairs. Applications are invited for Full-time PRO- 
FESSORSHIPS in the following subjects: Medicine, Surgery, 
Gynecology, Pediatrics. Salary in each case £2500. 

Further particulars may be obtained from the undersigned, 
to whom applications should be —— not later than 28th 
February, 1946. G. BurRTON, Secretary. 

The University, Edmund-street, 3, October, 1945. 


WINTERTON EMERGENCY HOSPITAL. (1060 Beds.) Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the following 

ORTHOP DIC HOUSE TRGEON (B2). The salary is at 
the rate of £200 p.a., with full residential emoluments. prac- 
titioners who now hold A posts may apply, when thé appoint- 
ment will be for a period of 6 months. 

HOUSE SURGEON (A). Salary at the rate of £120 p.a.. 
full residential emoluments. Practitioners within 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications for each post should be sent to the Medical 
Officer-in-Charge, Winterton Emergency Hospital, Sedgefield, 
Stockton-on-Tees. 

PRINCESS ROYAL HOSPITAL, Swansea. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER (B1) 
for duties in the Dermatological Unit of this ——— Candi- 
dates should have had experience as House Physician in a 
general hospital. Salary £400 p.a., with full residential emolu- 
ments, plus war bonus of £29 18s., or £530 p.a., non-resident, 
plus war bonus of £59 16°. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and rejected for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, experience. &c., 
together with copies of testimonials, should be sent to the 
Medical Superintendent. 

T. B. Bowen, Clerk to the Visiting Committee. 


plus 
3 months of 


CORNWALL COUNTY COUNCIL. 
from registered medical practitioners for the appointment of 
TEMPORARY WHOLE-TIME ASSISTANT SCHOOL MEDI- 
CAL OFFICER. Part of the duties will consist of work in 
connexion with the establishment of a Child Guidance Service 
in the County. Applicants should hold the Diploma in Psycho- 
logical Medicine, and experience in child psychology will be an 
advantage. The salary scale is from £600 p.a., rising by annual 
increments of £25 to £800 p.a., and the succe sssful candidate will 
devote the whole of his or her time to the duties of the office, 
under the direction of the County Medical Otficer. Candidates 
already in whole-time public health employment by local 
authorities will not be eligible. There will be a travelling 
allowance in accordance with the County scale. The approval 
of the Minister of Health has been obtained to the appointment, 
and candidates should submit with their applications full 
information as to their liability for military service, medical 
fitness, and position with regard to deferment. 

Applic ations, endorsed Assistant School Medical Officer and 
accompanied by 3 recent testimonials, should be forwarded to 
the County Medical Officer, County Hall, Truro, not later than 
the 3lst October, 1945. 

Truro. L. P. New, Clerk of the County Council. 
COUNTY BOROUGH OF READING. The Council of the County 
Borough of Reading invite from registered medical practitioners, 
including those serving in H.M. Forces, applications for the 
appointment of RESIDENT MEDICAL SUPERINTENDENT 
at Battle Hospital (583 Beds) (temporary). The post is 
normally permanent but, in accordance with the Council’s 
decision and the requirements of the Ministry of Health, is at 
present designated as temporary. The consent of the Minister 
of Health has been obtained to the proposed appointment. 
Candidates should have had wide clinical and administrative 
experience of general hospital work, and possession of higher 
degrees will be considered an advantage. The salary, in 
accordance with the Askwith Scale, will be at the rate of £1000 
p.a., including therein emoluments valued at £200) p.a., rising 
by biennial increments of £50 to £1100 p.a., together with the 
current cost-of-living bonus. If the As skwith Scale be amended, 
the salary will be reviewed in the light of any such amendment. 
The post is subject to termination by 3 months’ notice on either 
side and to the provisions of the Local Government Super- 
annuation Act, 1937. The successful candidate will be required 
to pass a medical examination. 

Forms of application can be obtained on application to me. 
Applications, endorsed .‘‘ Resident Medical Superintendent,’’ 
should reach me not later than the 19th November. 

F. DARLOW, Town Clerk. 

Town Hall, Reading, 19th October, 1 945. 

COUNTY BOROUGH OF HALIFAX. Public Health Department. 
Applications are invited from fully qualified medical Women 
for the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER OF HEALTH for Maternity and Child Welfare 
(Female). Candidates already in whole-time public health 
employment by local authorities are not eligible. Salary scale 
£500 p.a., rising by annual increments of £25 to a maximum 
of £700 p.a. Commencing salary will be fixed in accordance 
with candidate’s experience. The appointment will be 
terminable by 1 month’s notice from either side. 

Applications, accompanied by copies only of not more than 

2 recent testimonials, must be received by the undersigned not 
later than the first post on 2nd November, 1945 

F. Ror, Medical Officer of Health. 

Public Health De oiten nt, Powell-street, October, 1945. 


COUNTY BOROUGH OF STOCKPORT. Stepping Hil! Hospital. 
(480 Beds.) Applications are invited from duly 
medical practitioners for the post of RESIDENT ASSISTAN 
MEDICAL OFFICER (B2) (Male or Female) at the above 
Hospital. Determinable by 1 month’s notice on either side. 
Salary £350 p.a. (plus cost-of-living bonus), with board, residence, 
and laundry. The person appointed will be required to devote 
the whole of his/her time to the duties of the office, which are 
mainly surgical. R practitioners holding A posts may also 
apply, when appointment will be limited to 6 months ; otherwise 
not to exceed 1 year. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 testimonials, are to be sent, endorsed 
* Assistant Medical Officer.’’ 

. YULE, M.D., D.P.H., Medical Officer of Health. 

Town Hall, Stockport, Sth Octobe r, 1945 
ROYAL SAMARITAN HOSPITAL FOR WOMEN, Glasgow. 
The Governors invite applications for the post of VISITING 
SURGEON in the Hospital. 

Particulars as to duties, &c., may be obtained from the 
undersigned, with whom candidates are requested to lodge 
25 copies of application and 3 relative testimonials with each 
not later than Thursday, 28th February, 1946. Candidates are 
informed that canvassing is not allowed. 

T. MASON MacQguaKER, Secretary and Treasurer. 

179, West George-street, Glasgow, C.2, 11th October, 1945. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (B2), now 
vacant. The salary is at the rate of £192 10s. p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when “= rg ore will be limited to 6 months. 

. HOwELLs, Secretary-Superintendent. 
BURTON- GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from_ registered medical 
practitioners for the appointment of CASUALTY OFFICER 
AND HOUSE SURGEON (A). Salary at the rate of 2200, with 
the usual residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 

apply, when the appointment will be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 
and accompanied by copies of 3 testimonials, to be sent to the 
Secretary-Superintendent. 


Applications are invited 
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THE BIRMINGHAM MATERNITY HOSPITAL. (Associated to 
the Faculty of Medicine of the Birmingham University.) The 
Board of Management invites applications for the position of 
HONORARY OBSTETRICIAN to fill the vacancy caused by 
the death of Sir Beckwith Whitehouse, M.S., F.R.C.S.  Candi- 
dates must be registered medical practitione rs and must hold 
the Fellowship of the Royal College of Surgeons (England) or 
the Membership of the Royal College of Obstetricians and 
Gynrecologists. The appointment will be an annual one and 
the holder will be eligible for reappointment. The post is open 
to persons at present serving in H.M. Forces. 

Conditions and terms of appointment, together with a list of 
the members of the Appointing Committee to whom copies of 
the application should be sent, may be obtained on request 
from the undersigned. The last day for applications will be 
3lst December, 1945. BERNARD SYLVESTER, House Governor. 

Birmingham Maternity Hospital, Loveday-street, 

Birmingham, 4. 
UNIVERSITY OF BRISTOL. The University invites applications 
for = Banas full-time posts in the ae ulty of Medicine :— 
RER (Grade II) in ANATOMY. Salary £650. 
A LEC TU RER (Grade Il) in PHYSIOLOGY. Salary £650. 
A LECTURER (Grade II) in PATHOLOGY. Salary £500-— 
£600, according to qualifications and experience. 

A LECTURER (Grade I) in MEDICINE. Salary £900. 

A LECTURER (Grade I) in OBSTETRICS. Salary £900. 

A LECTURER (Grade I) in BACTERIOLOGY. Salary £900. 

A LECTURER (Grade I) in PREVENTIVE MEDICINE. 

Salary £1000. 
A LECTURER (Grade I) in CLKINICAL PATHOLOGY. 
Salary £1000. 

Applications should reach the undersigned, from whom 
further particulars may be obtained, not later than 20th 
February, 1946. 

WINIFRED SHAPLAND, Secretary and Registrar. _ 
HAMPSHIRE COUNTY COUNCIL. Child Guidance Service. 
Applications are invited from registered practitioners with post- 
graduate qualifications in psychology, viz., a Diploma in Psycho- 
logical Medicine or its equivalent, who have had practical 
experience in child + er work, for the temporary whole- 
time post of PSYCHIATRIST under this authority. Persons 
at present engaged in a whole-time —_—_ health appointment 
(Circular 2818: Paragraph 3) will not be eligible. The 
psychiatrist is responsible for the County ¢ Child Guidance service 
which deals in the main with school-children. Commencing 
salary is at the rate of £750 a year, plus cost-of-living allowance 
for the time being in force, at present £59 16s. a year for a man, 
£48 2s. a year fora woman. The post is subject to the Local 
Government Superannuation Act, 1937, and the salary scale is 
at present under consideration. The successful candidate will 
be required to provide and use a car in connexion with the 
duties at outlying clinics, travelling allowance being paid on 
the County scale for the time being in force. 

Forms of application giving further details of the oppointment 
can be obtained from the County Medical Officer Castle, 
Winchester, to whom applications should be returned not later 
than the 3lst October, 1945. 

F. V. BarsBer, Clerk of County Council. 

The Castle, Wine hester, 9th Oc tober, 194: 

THE PRINCE OF HOSPITAL, h. Appli 

are invited from registered medical practitioners, “Male and 
Female, for the appointment of SENIOR HOUSE SURGEON 
(B2) for duty at the Devonport Section, vacant forthwith. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

ARTHUR R. CasH, General Superintendent. 
__ Head Office, Greenbank-road, Plymouth. 


WEST SUSSEX COUNTY COUNCIL. St. Richard's (Public 
HEALTH) HOSPITAL, CHICHESTER. Applications are invited from 
registered medical practitioners, Male or Female, for the post 
of ASSISTANT MEDICAL OFFICER (B1) at this Hospital. 
Duties mainly medical and Receiving Ward. Salary £350 p.a., 
plus war bonus (at present time, male £30, female £24 p.a.) and 
full residential emoluments. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and rejected tor H.M. 
Forces, may apply. 

Applications to be sent to the Medical Superintendent. 
ROYAL HALIFAX INFIRMARY. Applications are invited for the 
post of CASUALTY OFFICER (A), vacant 5th November. 
Salary £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months. 

Applications, stating age, qualifications, and nationality, 
accompanied by 3 recent testimonials, to be sent to— 

A. MIDGLEY, Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (A) required to commence immediately. Salary at the 
rate of £200, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
pgrtene _— may apply, when appointment will be limited to 
mon 

Applications should be sent as soon as possible to— 

H. J. JOHNSON, General Superintendent and Secretary. 


ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of RESIDENT AN ZS- 
THETIST (B2). The Hospital is recognised for the Diploma 
in Anesthetics. Vacant as from Ist 1945. 
is at the rate of £200 p.a., with full 

R practitioners holding A posts may alse 
ment will be limited to 6 months. 

Applications should be addressed to the Secretary. 


COUNTY BOROUGH OF MIDDLESBROUGH. Applications 
are invited from registered medica] practitioners not already in 
whole-time public health employment for the appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH AND RESIDENT MEDICAL OFFICER at the 
Municipal Maternity Hospital (Bl). The consent of the 
Ministry of Health has been obtained to the filling of this 
temporary appointment. The successful candidate will be 
required to reside at the Municipal Maternity Hospital (50 Beds), 

and the duties will also include attendance at Antenatal, Post- 
natal, and Infant Welfare Clinics, together with other general 
duties in the Maternity and Child Welfare Department. Appli- 
eants should have had previous experience in midwifery and 
diseases of children, and wil! be required to work under the 
direction of the Medical Officer of Health. The commencing 
salary will be at the rate of £550 p.a., with residence, board, 
and laundry valued at £150 p.a., making £700 in all, and rising, 
subject to satisfactory service, by annual increments of £50 to 
a maximum of £850. The appointment is subject to the 
provisions of the Local Government Act, 1937, and is terminable 
by 3 months’ notice on either side. 

Applications, stating age and experience, together with copies 
of 3 recent testimonials, to be sent to the Medical Officer of 
Health, Municipal Buildings, Middlesbrough, not later than 
Tuesday, 30th October, 1945. PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 13th October, 1945. 

CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medica] practitioners, 
Male and Female, including practitioners within 3 —— of 
qualification and liable under the National Service Acts, for the 
appointment of JUNIOR ASSISTANT MEDIC AL OFFIC ER 
(A) at the City Genera] Hospital. The appointment will be for 
a period of 6 months, but terminable by 1 month’s notice on 
either side at any time. Salary will be at the rate of £250 p.a., 
plus war bonus and full residential emoluments. All fees 
received by the officer must be refunded to the Council. The 
duties of the post will be chiefly on the surgical wards of the 
Hospital, and further details may be obtained from the Medical 
Superintendent. 

Forms of application are not provided. Applications must be 
addressed to the undersigned, together with copies of not more 
than 3 recent testimonials, as soon as possible. 

T. Perrson, Medical Officer of Health. 

_ Seven even Trees, I Lipson-road, Plymouth. 

UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. a are invited for the following whole-time 

(a) L RER IN PATHOLOGY to dental students. 

(b) RER IN PHYSIOLOGY to dental students. 

In accordance with the recommendations of the British Medical 
Association, the appointments will be temporary in the first 
instance and will be readvertised in due course, when the holders 
will be entitled to submit an application. Teaching experience 
and a medical qualification, while not essential, would be an 
advantage. Salary £650 to £850, according to qualifications 
and experience. Federated Superannuation Scheme. The 
successful applicants will be required to take up their duties on 
7th January, 1946, or if now serving in H.M. Forces or other 
National Service on release. 

Applications, with the names of not more than 3 persons to 
whom reference may be made, should be sent not later than 
24th November, 1945, to the undersigned, from whom further 
particulars may be obtained. G. R. HANSON, 

Newcastle upon Tyne. Registrar of King’s ¢ Yollege. 
SUSSEX EYE HOSPITAL, Eastern-road, Brighton. (48 Beds.) 
Applications are invited from re gistered medical practitioners 
for the appointment of HOUSE SURGEON (B2) (Male or 
Female). Salary is at the rate of £175 p.a., with ful] residential 
emoluments. R_ practitioners who now hold A posts may apply, 
when the appointment is limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: Percy F. SPOONER, Secretary-Superintendent. 
THE LIVERPOOL SANATORIUM, Frodsham, Cheshire. (175 
Beds.) Applications are invited from registered medical prac- 
titioners for the appointment of RESIDENT MEDICAL 
OFFICER (B11). The appointment is tenable for 1 year. 
Salary £400 p.a., with full board, lodging, and laundry. House 
available for married man, with allowance of £100 p.a. in lieu 
of emoluments. Suitably qualified R practitioners now holding 
B2 posts, also those holding Bl and rejected by the R.A.M.C., 
may also apply. 

Applications ren be sent to the Medical Superintendent 

not later than 17th November, 1945. 
LANCASHIRE COUNTY COUNCIL. Biddulph Grange Ortho- 
PEDIC HOSPITAL. Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT JUNIOR HOUSE SURGEON (B2), now vacant. 
The salary is at the rate of £250 p.a., with ful] residential 
emoluments. RK practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
12 months. 

Applications, stating & age, should be sent to Dr. F. Hall, 
School Medical and — Welfare ag County Offices, 
Preston, not later than 3rd November, 19 

R. H. Apcock, Clerk a tne County Council. 
ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited from registered medical practitioners, Male and Female, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE PHYSICIAN (A), vacant 31st October, 1945. The 
appointment will be for a period of 6 months. Salary is at the 
rate of £160 p.a., with full residential emoluments. 
J. P. MALLETT, Secretary- Superintendent. 
Board Room, 8th October, 1945. 


a 4 by the PRoPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi. in the County of aaa. 
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THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, including 
cage pene within 3 months of qualification and liable under 
the National Service Acts, for the post of HOUSE SURGEON 
(A) to the Accident Department. The appointment will be for 
6 months with a salary at the rate of £100 p.a., with full resi- 
dential emoluments. 

Applications, stating qualifications with dates, age, nationality, 
full christian names, and postal address, should be sent not later 
than Monday, 5th November, 1945, to— 

A. G. E. SANCTUARY, Administrator. 

ROYAL DEVON AND EXETER HOSPITAL, Exeter. (448 Beds— 
6 Resident Medical Staff employed.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
post of HOUSE SURGEON (A), now vacant. Salary is at the 
rate of £180 p.a.. with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications should reach the undersigned by the 31st October 
next. L. PARKHOUSE, 

_ 17th October, 1945. Secretary and Manager. 
WEST RIDING OF YORKSHIRE MENTAL HOSPITALS BOARD. 
WAKEFIELD MENTAL HOSPITAL, Applications are invited for the 
appointment of a Locum Tenens MEDICAL OFFICER (B1), 
Male or Female, in the Board’s service at the above Mental 
Hospital. Previous mental hospital experience will be an 
advantage, but is not essential. Salary £10 10s. per week, plus 
board, apartments, and laundry. A candidate holding the 
Diploma in Psye hological Medicine or other equivalent quali- 
fications will receive an additiona] £50 p.a 

Applications to be forwarded to the Medical Superintendent, 
Wakefield Mental 


L. BANNER, Clerk of the Board. 

Board Offices, W akefield. ‘Oc tober, 1945. 

BECKETT HOSPITAL AND DISPENSARY, Barnsley. House 
SURGEON (A). Applications are invited from registered 
medical practitioners for this appointment. Salary is at the 
rate of £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to- 

ARTHUR L, BOURNE, Secretary-Superintendent. 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, for the following appointment: — 

HOUSE SURGEON (A) immediately. Salary is at the rate 
of £200, plus war bonus at the rate of £50 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when the appointment will be for a period of 6 months, 

Applications, stating age, qualifications, and nationality, 
should be sent immediately to— 

FRANK OLIVER, General Superintendent and Secretary. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT CASU- 
ALTY OFFICER AND HOUSE SURGEON (A), now vacant. 
Appointment is for 6 months. Salary is at the rate of £175 p.a., 
with fullresidentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply. 

Applications, stating age, qualifications, nationality, and 
copies of 3 recent testimonials, to the Superintendent. 

HULL ROYAL INFIRMARY. Applications are invited for the 
following posts :— 

SECOND HOUSE SURGEON (B2), vacant now. Suitably 
qualified R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months. 

CASUALTY OFFICER (A), vacant November. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Salary for each of the above posts £200 p.a., with full 
residential emoluments. 

Applications to: R. J. CarLEss. House Governor. 
CHILDREN’S HOSPITAL, Melbourne, Australia. Applications 
are invited from legally qualified medical practitioners for the 
post of Full-time DIRECTOR OF CLINICAL RESEARCH 
(Burton Foundation) at a salary of £1000 to £1500 p.a., according 
to qualifications. The Director will be appointed for a term o 
5 years and will be eligible for reappointment. The Director’s 
duties will be to conduct clinical research in the Children’s 
Hospital and to organise a Department of Clinical Research. 
It is anticipated that a building scheme at the Hospital will 
allow the design of laboratories for this purpose. Until the 
special laboratories are developed, temporary laboratory pro- 
vision will be made and the coéperation of other laboratories 
in the city is certain. Although it is not obligatory upon the 
holder of the position to undertake clinica] teaching in the 
Hospital, it is hoped that he will undertake some part of the 
clinical teaching of the School. The officer appointed will be 
responsible to a Board including representatives of the Hospital, 
the Melbourne University, and the Medical Staff of the Hospital. 
The Children’s Hospital has 460 In-patient Beds of which 130 
are orthopedic. It is a Clinical School associated with the 
Medical School of the Melbourne University. 

Applications, including curriculum vita and a statement of 
clinieal and research experience with a photograph and a 
medical certificate, should be sent to the Secretary of the 
Children’s Hospital, Rathdown-street, Carlton, N.3, Victoria, 
Australia. Applications should reach the Secretary not later 
than Ist March, 1946. Testimonials should be included and 
the names of not more than 3 persons who are prepared to give 
a confidential report on the candidate's work should be supplied. 


LONDON AND NORTH EASTERN RAILWAY. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER, 
stationed at Edinburgh, to cover the work in the Scottish area 
and at Newcastle. Commencing salary £700 to £800 p.a. 
(including war advance). 

All information can be obtained from the Divisional General 
Manager, London and North Eastern Railway, 23, Waterloo- 
place, Edinburgh, to whom applications should be addressed. 
The closing date for applications to reach the London and 
North Eastern Railway will be 28th February, 1946. 
UNIVERSITY OF CAPE TOWN invites applications for post of 
LECTURER in Department of Physiology. The salary scale 
is £450—£25-£500—£50-£675 p.a. The Lecturer will be required 
to teach in practical classes of human and experimental physio- 
logy, and to take part in the routine lecturing of the department. 
He will also be expected to do research work. He must have 
scientific qualifications in physiology. A medical qualification 
would be a recommendation. The Lecturer must become a 
member of the University Teachers’ Superannuation Fund. 
Successful applicant will be expected to assume duty on Ist 
March, 1946, or as soon as possible thereafter. 

WwW rite, quoting F.5050X, to Ministry of Labour and National 
Service, Appointments Department, Technical and Scie ntifie 
Register, Room 670, York House, Kingsway, London, W.C 
for application form which must be returned completed by 
24th November, 1945. 

THE FOREIGN MISSION OF THE PRESBYTERIAN CHURCH 
OF WALES. Wanted, a keen Christian doctor as PHYSICIAN 
or SURGEON, higher qualifications desirable, to help resident 
Superintendent in Mission Hospital, Shillong—premier hospital 
in Assam, fully equipped for surgery, X-ray, electromedical 
work, and in association with provincial Pasteur Institute. Has 
facilities for all pathological work. Accommodation 130 patients. 

Inquiries to General Secretary, 16, Falkner-street, Liverpool, 8. 
Applications are invited from registered medical practitioners, 
including those in H.M. Forces, for the post of Whole-time 
INDUSTRIAL MEDICAL OFFICER to a large engineering 
firm in the West of Scotland, within 10 miles of Glasgow. 
Candidates should preferably be under 35 years of age, and 
previous experience in industrial medicine is not necessary. 
This isa permanent post with good prospects, and is pensionable. 
The commencing salary will not be less than £1000 p.a. Appli- 
cations should be submitted before 13th February, 1946.— 
Address, No. 733, THE LANcET Office, 7, Adam-street, Adelphi, 
London. W.C.2. 

Wanted, Assistant with view in large home town Practice. Experi- 
ence in midwifery and anesthetics useful.—Address, No. 737, 
THE LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAW, Medical 
Transfer Agent, Premier Buildings, 8&8, Church-street, Liverpool. 
Wanted, December or earlier, Assistant with view to Partnership. 
Large Town and Country Practice near Southampton. Married 
man with English or Edinburgh university degree preferred. 
Previous experience in general practice and midwifery and 
ownership of car essential. Unfurnished house or flat provided. 
Salary £700 p.a., plus car allowance. Address, No. 747, THE 
LANCET. Office, 7, Adam-street, Adelphi, London, W.C.2. 
Coroner’s Pathologist. Vacancy occurs in Greater London area.— 
Applications, with essential particulars, to: Address, No. 750, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 
Indexer (expert with highest recommendations), of medical ‘and 
technical books, is now free to undertake additional work.- 
Address, No. 707, Tue LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Medica! Practice for Sale, Manchester district. House to rent.— 
Full details: Address, No. 745, THE Lancet Office, 7, Adam- 
street, Adelphi, London, W.C. 
Practice required, London, "Home Counties area preferred. ~ Panel 
and Private. House to rent or sell.—Address, No, 732, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
For Sale: (1) Country Practice, Death Vacancy, £1700 p.a. approxi- 
mately. Panel 550. Good freehold house with modern con- 
veniences, garden, and garage. £1600. Premium 14 years’ 
purchase. (2) Industrial Practice, South Wales, £1000 p.a. 
Pane! 600—-capable increase. Modern leasehold house, garden, 
garage. *Price—Practice, house, surgery, fixtures, and fittings— 
£2250. (3) South Wales Town Practice, £3000 p.a. approxi- 
mately. Pane] 2750. Whole Practice or half-share, 1 year’s 
purchase. House available to rent. 

Reliable Locums and Assistants required. 
GRIFFITHS’ MEDICAL AGENCY, 30, Bridge -street, Newport, Mon. 
Private Nursing Home for elderly people for Sale in Croydon. 
Established over 20 years. Well recommended by Doctors. 
Good garden. 10 bedrooms and dining-room—well equipped. 
Address, No. 749, THE LANCET Office, 7, Adam-street, Adelphi 
London, W.C.2. 
Rolls Royce 20-25 h.p., chauffeur-driven, glass-partitioned limousine, 
46,000 miles. Body by Thrupp and Mabley, new tyres. 1 owner. 
Carefully garaged since 1939. Any reasonable test by A.A. or 
manufacturer’s, Offers by post only—-no dealers.—Address, No, 
748, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Wanted, Journal of American Medical Association,” 1940, vol. 114, 
Nos. 19, 20, 21, and index; 1941, vol. 116, Nos. 10, 11, and 
index ; 1942, complete set ; 1943, complete set ; 1944, complete 
set; 1945, all issues to 7th July: .—Particulars to: Address, 
No. 734, THe LANCET Office, 7, Adam-street, Adelphi, London, 


Radium: You can hire up to 100 mgms. of radium element made 

up to any required specification, for the moderate fee of £5 5s. 

from: J.C. GILBERT, LTD., Columbia mom, Aldwych, W.C.2. 

: Chancery 6060. 

Medical Photographs and — for waco records, &c. 

—Write for particulars: SonnTAG, 159, Bickenhall 
Mansions, Baker-street, W. WELbeck 83860. 
111 
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A i ota b | e Powerful synthetic vasoconstrictor, 


2-(naphthyl-1-methyl)-imidazoline 


hydrochloride, producing decongestion 


a 
a vance in of the nasal mucous membrane. 


Prompt and prolonged relief for 


N AS AL 2-6 hours. 
Absence of irritation and side effects. 


Assured isotonicity and corrective 
physiological reaction. 


M ED | C ATI 0 N Economical and effective medication. 


NASAL CONGESTION 
RHINITIS 
RHINO-SINUSITIS 


PRIVINE 


M A R K 


1: 1000 Full Strength Solution. 
For adults 


1:2000 Half Strength Solution. 
For children and, in certain cases, 
for adults. 


Bottles of 4 fl. oz. with dropper. 
Bottles of 4 fl. ozs. 


Literature and samples on request. 


THE LABORATORIES « HORSHAM © SUSSEX 


TELEPHONE HORSHAM 1234 ° TELEGRAMS CIBALABS, HORSHAM 
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